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Medication Charge-Control Sheet combined 
with Nurses Notes—proves effective !! 


Hospital Administrators are praising this new method of controlling charges 
of every medication issued a patient through this simplified system of Stuart's 
Nurses Notes Form 145H or 146H. Now standard stock and 


available for immediate delivery, either with the 
heading at the fop or the bottom. gt \ 


Send 
For 
Samples 
Today! 





Prices gladly \ 
quoted on 

converting your \ 
present form. * y L\4 
Send us your copy. we | 


Stuart's Nurses Notes a = \ — | \ — 
are padded in 100's, ' “(4 
perforated with attached Mine % 14 
carbons and ready for \ 7 we 
immediate use. — a y LL+T | — — 
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Super Flaker SF-IF 


Max. daily output 
350 Ibs. Occupies 3 
sq. ft. floor space. 





Super Flaker SF-3WSF 


Max. daily output 
1050 Ibs. Occupies 8 





Super Flaker SF-75WSF . sq. ft. floor space. 
Max. daily output 200 } Storage bin capacity 
Ibs. Occupies 5 sq. ft. approx. 350 Ibs. 


floor space. Storage bin 
capacity approx. 100 Ibs. 














Model SF-5E 


with Scotsman 


Max. daily output 
Super Flaker. 


up to 2000 Ibs. 
Takes 5 sq. ft. 
floor space. 
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The Royal Line 
of Ice Machines 


SCOTSMAN 
ICE MACHINES 


World’s Largest Line...World’s Largest Seller 








SUPER CUBER SC-500E SUPER CUBER SC-100F SUPER CUBER SC-200F Combination Ice Machine 
lee Capacity—Up to 500 Ibs. Ice Capacity—Up to 110 Ibs. Ice Capacity—Up to 225 Ibs. and Drink Dispenser 

age Capacity — Stainless Storage Capacity — Stainless Storage Capacity — Stainless Two models—DSI, up to 350 
steel bin stores up to 400 Ibs. steel bin stores up to 75 Ibs. steel bin stores up to 150 Ibs. Ibs. daily capacity—DS2, up 


to 550 Ibs. daily. 


PLUS DOZENS OF OTHER SCOTSMAN MODELS FOR EVERY ICE NEED! 





LOS ANGELES: Scotsman Refrigeration, Inc. 
321 West Garvey Avenue, Monterey Park CUmberland 3-5525 


SAN FRANCISCO: Scotsman Refrigeration Distributors 


pseetes 1350 Bush Street PRospect 5-3739 
Sco ¥ Sy af a) SAN DIEGO: Wright Refrigeration 
4025 Pacific Highway CYpress 6-6336 
ICE MACHINES SACRAMENTO: Automatic Ice Makers, Inc. 
More than SO models of Super Flakers 620 | Street Gilbert 3-8515 


Super Cubers e Super Bins e Combination 
ice Machines and Drink Dispensers 


SANTA BARBARA: Fred Griswold Company 
201 West Montecito Street WOodland 5-0016 














There’s a better way 


to kill STAPH! 


Do if with (olumbia 


CLEANICIDE 


GERMICIDAL CLEANER 


See! Cleanicide kills 
all bacteria. Disinfects 
and cleans floors, 
washable surfaces and 
hospital furnishings in 


one operation. CONTAMINATED NO BACTERIA 


Write for literature today. Or better yet, ask your Columbia repre- 
sentative to demonstrate Cleanicide’s effectiveness in your hospital. 
No obligation, of course! 





Columbia Wax Company 


Manufacturers of FLOOR CARE PRODUCTS OF QUALITY 


530 RIVERDALE DRIVE, GLENDALE 4, CALIF. CH 5-5731 Y CALL COLLECT 
600 SIXTEENTH ST., OAKLAND 12, CALIF. Highgate 4-5913 
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The following is an alphabetical 
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porting your HOSPITAL FORUM. 
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no cross-infection 






CONVENIENCE 


saves valuable time daily BAXTER 


DON BAXTER INC. Research and Production Laboratories GLENDALE, CALIF. 
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DON BAXTER, INC. Research and Production Laboratories, Glendale, Calif. 


BAXTER 


ENEMA 


SODIUM-FREE 
NON-/RRITATING 








. 
. 
’ 
| . 
. 
. - , | | 
mY 
‘ 
‘ 
‘ 
mh 
. 
. 
. 
‘ 
| . 
, | 
. 
7 ‘ 
' ’ 
. | | 
- . ! | 
- 
. 
. ‘ : 
x 
. 
2 
F & 
' 
1 ¢ 
. 
, 
‘ 
. . | 
° 
‘ | 
| Xe. 
- 
‘ 
‘ 
. 
: . 

















HOSPITAL 
FORUM 


THE STATE- WIDE JOURNAL 
OF CALIFORNIA HOSPITALS 


Published in the interest of inter-hospital communications by the Hospital Council of Southern California 


OFFICERS 


ARTICLES President 


JOHN P. PRESTON 
Inter-Community Hospital 
Quo Vadis? . . . ore a ena hi ie gee as Wisk” cae ia a Codes 


The Associate in Arts Senos Program in Nursing Vice-President 
Challenge ‘ . ‘ : ’ : : 7 : : ' WILLIAM J. DANIELS 


h No N Fo Mel Hawthorne Community Hospital 
She’s No Nurse For Me! . ; ‘ , : — , : ‘ 


Treasurer 
Win, Lose, or Compromise? SAMUEL J. TIBBITTS 


PP PECMe oe ee SF fg (gh a we ee Comperite angae 


. -ording Sec 
Es «6 « & ¢ © «© & © © ® preening pinned 
ROBERT J. THOMAS 
Los Angeles County General Hospital 


DEPARTMENTS BOARD OF DIRECTORS 


H. CHARLES ABBOTT 
E Hospital Service of Southern 
Se ee ee Celifornia 


Calendar of Events 


° Mrs. WINIFRED L. BACON 
Guiding Principles: Report Hoag Memorial Hospital 


° GEORGE J. BADENHAUSEN 
Hospital News . . . : 2 : " . ° . , Harriman Jones Clinic and 
Plentiful Foods ’ : ; ; , ; , , 7 ‘ ; , Hospital 


eS <« 6S «= - +  & * # > @ B. J. CALDWELL 


Presbyterian Hospital-Olmstead 
Memorial 





PAUL C. ELLIOTT 
Presbyterian Hospital-Olmstead 
Memorial 
ABOUT THE COVER—The three nurses who posed as the theme for ° 
the San Diego Tri-Hospital Building Fund campaign (FORUM, August, Toonenee Memoria Meubitel 
1959) also pictorialize the important “Hospital Nursing Services” theme a “ 4 
a . . . ALTER ° OEFFLIN, R. 

for this issue. (From left to right: Miss Charmaine Sumter, Sharp Mem- Methodist Hospital of Southern 
orial Hospital; Mrs. Gerald A. Kelley, Mercy Hospital; Mrs. Francis California 
Wiker, Scripps Memorial Hospital.) i i54 


. URY 
Redlands Community Hospital 





Lewis M. LETSON 
St. Francis Hospital of Lynwood 


JAmMes E. LuUDLAM, Esa. 


HOSPITAL FORUM E. LUDLAM. 
Vol. Il September, 1959 No. 6 ee ee 


° P FRANK R. MCDOUGALL 
JOHN P. PRESTON ... . . .. Editor-in-Chief Donald N. Sharp 
W. GLENN EBERSOLE . . . . Managing Editor ene Seen eeeien 
STEPHEN W. GAMBLE ..... . .. Editor CLARENCE A. MILLER 
WILLIAM N. CHEEVERS .. Advertising Manager Loma Linda Sanitarium and Hospital 
IRENE ISHERWOOD . . . Hospital News Editor ERWIN J. REMBOL 
MARION RADOFF .. . .. Circulation Manager W bite Memorial Hospital and Clinic 
J. E. SMITS, B. J. CALDWELL . . Editorial Board 


J. C. P. RHEE 
Sher-W ood Hospital 





SEYMOUR SCHULMAN ; 
HOSPITAL FORUM is published the first Thursday of each month by the Hospital Cedars of Lebanon Hospital 
buncil of Southern California, 4747 Sunset Boulevard, Los Angeles, California. 


JE 
Umandy 5-5836. Advertising information will be sent upon request. 


. Smits 
Children’s Hospital of Los Angeles 


ontents may not be reproduced ‘in whole or in part without prior permission. 


«as . ~ H. F. ZiMOSKI, JR. 
tual subscription price: $5.00. 


Foster Memorial Hospital 





BER, 1959 
































LIQUID DEODORANT 








: STOPS ALL ORGANIC 
* 
¢ ODORS BEFORE THEY BEGIN 
” CEASE IS NOT A SPRAY 
e STO PS: Terminal CEASE, the liquid deodorant, wipes out all odors— 
€ C.A. odors! Severe burn unlike spray deodorants which merely paralyze the 
odors! olfactory nerve or perfume the air. CEASE is already 
a in use in many hospitals and rest homes. Whenever 
STO PS: Bed pan CEASE is used—both the patient and the nurse will 
e odors before they begin! find relief from all unpleasant odors. 
DISTRIBUTED BY: 
SACRAMENTO STOCKTON LOS ANGELES SAN DIFGO 
Continental Chemical Co. Lincoln Chemical Co. Lincoln Chemical Co. Lincoln Chemical Co. 
225 Acoma 3407 Mourfield Avenue 317'2 No. Vermont 3807 Fifth Avenue 
WA 5-3542 HO 4-6464 NO 3-9313 CY 6-9236 
(Helen Austin) (Stanley P«'erson) 


Or write: CEASE INDUSTRIAL SALES—Box 2055, Inglewood 4, California 
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T he Hospital Council's Education and Grievance 
Committee has probably received a few reports of “non- 
conformance” since the 135 hospitals in Southern Cali- 
fornia adopted the Guiding Principles and the Principles 
for Establishing Hospital Charges July 1. Nevertheless, 
we have never taken a more important step, nor one 
which has been implemented so quietly and so efficiently 
as the Guiding Principles. We are sure there will be 
more discussion to come, but at present the acceptance 
of them has been most gratifying. We are hoping the 
Guiding Principles will be eventually adopted by all 
California hospitals. 

Nationally, the Guiding Principles have also been 
“catching on.” We have had inquiries from the Illinois 
Hospital Association, the Detroit Hospital Council, and 
the Montana Hospital Association among many 
others . . . indicating specific interest-—two of them 
requesting a representative from Southern California to 
speak at their annual meetings to give them an outline 
of how the Guiding Principles were inaugurated. Your 
President will have the privilege of speaking before the 
Montana Hospital Association in Great Falls on Sep- 
tember 14, and later this fall probably will speak before 
the Illinois Hospital Association. 


Gordon Cumming, State Bureau of Hospitals, is accu- 
mulating the returns on the preliminary community 
planning survey which was so excellently handled by the 
participating Southern California hospitals. The data 
will be analyzed and evaluated this fall. Those of us who 
met the medical students who are compiling the statistical 
data on this survey of hospital activities, could not help 
but be impressed with the enthusiasm of this group in 
trying to come up with some badly needed answers for 
the hospital planning picture. The results of the survey 
will be published late this year, and we can look forward 
to that time for receiving some very valuable recom- 
mendations from the planning committee headed by 
J. E. Smits, Childrens Hospital of Los Angeles. From 


time-to-time, I will give you more impressions of the 
program. 


e * oz 
_In 1949, the dues of the Hospital Council were set at 
six-mills per year per occupied bed. For the past ten 
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years we have carried on the Council programs under 
the same dues structure. While it is true that the 
membership has increased from 94 to 126, and thus 
increased the Council income to some small extent, the 
services to member hospitals under the leadership of 
Glenn Ebersole have increased about 200 percent. The 
membership will soon be asked to vote on a dues increase 
to help carry on services. 

It is hoped that the Council office is giving the mem- 
bership the programs they desire .. . and in this respect 
it is important that the membership keep the Council 
office and Board informed of just what the Council can 
do, and become, to provide the services desired. The 
Hospital Council will go forward with increasing services 
to all hospitals, but its services should be just those 
which the membership call for. 

Interviews are now underway for an Executive Director 
to replace Glenn Ebersole. We hope this will be accom- 
plished quickly so the new man will have an opportunity 
to work with Glenn at least six months prior to his 
retirement next May. 

& e & 


This is the third state-wide issue of HOSPITAL 
FORUM. The Editorial Board and the Council office 
are always interested in your impressions of the FORUM 
and will welcome your ideas on how it can be improved. 
We welcome the many new readers in Northern Cali- 
fornia and ask them—and all our readers—to express 
appreciation to our advertisers and their representatives. 
Your efforts in making these people feel they are helping 
the hospitals of California through their advertising, will 
help the FORUM to succeed. 


1 AAteto—or/ 


JOHN P. PRESTON, President 
Hospital Council of Southern California 














VES-PHENE is a multi-purpose 
phenolic DETERGENT- 
GERMICIDE 


VES-PHENE has heavy duty 
cleaning action—yet 
is non-corrosive 





Use it in every department 
of your hospital 








VeEs-PHENE has 4 phenolic ingredients, VES-PHENE has a much broader 


each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 





Reliability— Vestal, for 44 years 
has been manufacturing chemical 
products for hospitals 


VEs-PHENE cleans and disinfects 
in one operation—keeps costs down 


VES-PHENE is also 
tuberculocidal 


Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 





VESTAL INCORPORATED (Pharmaceutical Division) 








4963 MANCHESTER AVE., « ST. LOUIS 10, MO. « JERSEY CITY, NEW JERSEY * MODESTO, C4. /FORNIA 
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400 - Bed Hospital 
Due For Finish 
In Six Months 


Work is continuing at a rapid pace 
on the new Memorial Hospital of Long 
Beach, at 2801 Atlantic Avenue. The 
400-bed hospital is slated for comple- 
tion in about six months. Plans are now 
underway for an extended “Open 
House” which will provide an oppor- 
tunity for the people of Long Beach 
and surrounding area to inspect this 
modern health center. 


FUTURE EXPANSION 


Interior walls are going up and plas- 
tering is underway on the ground level 
and first floor. The hospital has been 
planned for possible future expansion 
10 600 beds, by the addition of two 
more floors. General contractor for the 
hospital is J. C. Boespflug. It was de- 
signed by Architects Associated, Long 
Beach, and the color consultant is Maria 
Bergson Associates of Hollywood and 
New York. 
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Unusual Medical Art Exhibit 


To Open in San 


One of the most unusual art shows 
to appear on the Pacific coast will open 
in San Francisco on September 16 
when the Pacific Coast Society of Med- 
ical Illustrators and Photographers be- 
gins a four day exhibit at Letterman 
Army Hospital. 

The exhibit, which promises to be 
one of the finest displays of brush, pen 
and camera as an aid to medicine, will 
feature the work of medical artists and 
photographers from Stanford Univer- 
sity School of Medicine, University of 
California Medical School, the VA 
Hospital, Fort Miley, Mount Zion Hos- 
pital and Letterman Army Hospital. 
Art and Photography will be arranged 
by categories and will include at least 
12 areas of medical specialization such 
as Pathology, Neurology and Radi- 
ology. 

WORLD INFLUENCE 

The display has been executed by 
artists and photographers here on the 
West coast, but its influence has been 
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PROGRESS——Rapid progress is being made on construction of the new Memorial Hospital 
h which is expected to be finished within six months. The city-owned institution 
‘0 have 400 beds, and will be leased for a token fee to the present managers of Seaside 


Francisco 


felt around the world. Uses of medical 
illustration include teaching projects 
for doctors, illustrations for medical 
meetings and exhibits, motion pictures 
of surgical procedures used in teaching 
young physicians, and illustrations for 
medical journals and medical books. 
Many of the journals and books illus- 
trated by western craftsmen are trans- 
lated into many languages, and used 
by doctors all over the world. 


HISTORY 

Although dissection and anatomical 
drawings made purely for medical 
purposes were for centuries frowned 
on and in some cases forbidden by 
law, the artist and the healer of the 
human body have worked hand in hand 
for many years. Leonardo Da Vinci, 
with his remarkable collection of ana- 
tomical illustrations can be considered 
one of the forerunners of modern medi- 
cal illustration, though his drawings 
were not published during his life time. 

Andreas Vesalius, born in Brussels 
in the early 1500's, has been called the 
“Father of Modern Anatomy.” Vesal- 
ius, who studied in France and became 
Surgeon and Professor of Anatomy at 
Padua, devoted his life to revolution- 
izing the teaching of anatomy, and did 
so through the medium of published 
anatomic illustrations. His “Fabrica,” 
the first complete illustrated text of 
human anatomy, has been named the 
most significant book in medical his- 
tory. 

HIGHLIGHTS 

One of the highlights of the Sep- 
tember exhibit will be a short film, 
produced by Johns-Hopkins, depicting 
the history of medical illustration from 
its inception to the present. This film 
will be shown at the conclusion of 
each day's exhibit. 

The Medical Art Show at Letterman 
Army Hospital will be housed in the 
Recreation Hall and will be open to 
the public September 16 through 19, 
inclusive, from 2:00 to 8:00 P.M. 
Parking will be available adjacent to 
the hall, and directional signs to the 
exhibit will be placed at the entrance 
to the Lombard Gate of the Presidio. 
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Sheen Tells Why He Favors 
Large Community Hospitals 


Immediate specialized care, the kind 
provided only at a large hospital, can 
sometimes mean the difference be- 
tween life and death. 

This is a vital reason to support a 
large community hospital with its su- 
perior equipment and expert person- 
nel, E. T. Sheen, administrator of the 
210-bed Pomona Valley Community 
Hospital, told local Rotarians recently. 

Explaining opposition to a proposal 
to build a 50-bed private institution in 
South Pomona, Sheen pointed out if 
erection of the new facility is per- 
mitted, needed expansion at Pomona 
Valley Community Hospital will be 
delayed. Right now, the hospital has 
prospects of receiving nearly $3,000,- 
000 in Hill-Burton funds. 

Community needs must be the first 
consideration, with cooperation as the 
best solution to hospital problems. 
“Competition for doctors, patients, and 
employees in scarce categories such as 
registered nurses and medical technolo- 
gists can only mean added cost to the 
community hospital bill,” the adminis- 
trator warned, “with unneeded and 
perhaps inadequate facilities boosting 
the price even more.” 


PERSONNEL 


Sheen expanded his case for the 
large hospital by pointing out why 
personnel and equipment are fre- 
quently superior to that found in a 
small facility. 

“More doctors, registered nurses and 
technical employees are routinely on 
duty in a large hospital,” he said. “This 
means greater security when expert 
services are needed for a complex case.” 

As examples, Sheen cited a danger- 
ous hemorrhage in normal childbirth, 
or a cardiac arrest which might occur 
during routine surgery. “It’s times like 
these when specialized hospital care 
may save a life.” 

Of great importance are the fulltime 
services of a pathologist and a radiolo- 
gist in the large hospital, as well as 
other ancillary experts such as _bac- 
teriologists and chemists. 

“Also nurses can specialize in the 
care of different types of cases, such as 
pediatrics or surgery, and thus become 
more proficient,” Sheen said. 

Big hospitals can afford to purchase 


10 


expensive, special equipment, because 
in the long run they have enough use 
for it to make it pay. On the other 
hand, a small hospital often buys only 
the equipment used in the majority of 
operations. 

MEDICAL STAFF 

Highly trained personnel and finest 
equipment attract the best medical 
staff to a large hospital, including such 
specialists as brain surgeons and neur- 
ologists. 

“In the final analysis, the care at any 
hospital is only as good as the doctors 
who practice there,” Sheen said. 

The medical staff supported the hos- 
pital’s stand nearly 100%, the admin- 
istrator said. “The only incentive for 
doctors to keep patients there is to 
treat them and make them well. Our 
doctors agree that a large hospital 
serves the community best.” 
OWNERSHIP 

“Our hospital,” Sheen said, “exists 
solely to serve the community. All re- 
ceipts go to pay operating expenses, or 
for equipment or more building. 

“We belong to the community. The 
bylaws provide that if the corporation 
is ever dissolved, all assets after liquid- 
ation go to the City of Pomona.” 

Having opened a new 30-bed wing 
last month, Administrator Sheen re- 
vealed a master plan which calls for a 
total of nearly 400 beds, as well as new 
physical therapy and X-ray depart- 
ments, and enlargement of all ancillary 
services. 

But, Sheen admits, expansion de- 
pends on whether his case for the large 
hospital convinces the Pomona City 
Council, who has power to approve or 
deny building permits. 





Blue Cross Scoreboard 
From January 1, through July 
31, 1959, Hospital Service of 
Southern California, has paid these 
amounts for care of its subscribers: 
$17,553,633.01 
Professional Care 7,859,000.00 
TOTAL $25,412,633.01* 
*Does not include Medicare or 
Inter-Plan Bank payments. 


Hospital Care 














Pharmacy Grou 
Reveals Plans 
For Insurance 


The California Pharmaceutical Ass 
ciation, representing 3,000 of the 3,70 
pharmacies in California, has recent! 
announced a program of prescriptio, 
insurance which will be available soon 

Cecil A. Stewart, executive secretan 
of the Association, said the plan \ 
unique, because for the first time in 
this country a program is being offered 
to make prescription service available 
under insurance coverage. 

Prescription Service, Inc. is designed 
as a fiscal agent only. It creates a un 
form method of controlling profes 
sional costs pertaining to prescriptions 
and a uniform method of submitting 
claims to insurance companies contract 
ing with the corporation. 

The test program of the new pre 
scription insurance plan will begin i 
the San Joaquin Valley area short) 
after September Ist. 


HOSPITALS AFFECTED 
According to Stewart, the new pre 
scription insurance program may at 
fect many of the pharmacies in Cali 
fornia hospitals, because many ar 
members of the California Pharma 
ceutical Association. Its aim is to reduce 
Continued on page 12 


Inter - Community Plans 


To Install Cobalt Bomb 


A Cobalt Bomb will be installed « 
Inter-Community Hospital in Covina: 
in one of the new buildings now under 
construction, according to Director 
John P. Preston. 

The Bomb, which is to be used for 
treatment of cancer through radiation 
therapy, will cost $30,000, while spe 
cial construction necessary to house tt 
will cost an additional $16,000. The 
machine will be surrounded by 24 inc 
thick walls, ceiling and floor 

Among the institutions in Souther 
California which now have Cobalt 
Bombs are St. Mary's Long Beach Hos 
pital, Cedars of Lebanon, City of Hope 
UCLA Medical Center, St. Joseph Hos 
pital in Burbank, and Los Angeles 
Tumor Institute. 


HOSP’TAL FORUM 





HOSPIT. 


——_ 


Assi 
3.70 
scent 
ription 
2 soon 
cretar 
lan js 
me in 
offered 
‘ailable 


signed 
a uni: 
profes 
iptions 
Nitting 
mntract 


WwW pre 
gin in 
shortly 


Ww pre: 
nay al: 
n Cali- 
ny are 
harma- 
reduce 
page 1? 


alled at 
Covina 
W under 
Director 


ised for 
adiation 
ile spe- 
house it 
00. The 
24 inch 


southern 

Cobalt 
ich Hos- 
of Hope. 
ph Hos: 
Angeles 


FORUM 


— 


HOSPITAL prews 





SEPTEMBER, 1959 








News Briefs 


Maternity Beds 


—San Diego County has fewer maternity hospital beds for the 
number of children being born than any other section in California, the State Depart- 
ment of Public Health reported last month. One of the ten geographical areas in the 
state covered in the report, San Diego had 65.6 deliveries per maternity bed last year. 
Metropolitan Los Angeles with 59.5 deliveries per maternity bed was second highest. 


Emergency Rehearsals 


—lIn a clarification of its requirement for rehearsal of 
emergency plans, the Joint Commission on Accreditation of Hospitals pointed out 
that patients need not be evacuated or disturbed in any way for rehearsal of either 
the fire plan or the mass casualty plan. Fire plan drills should be called at least three 
times a year, to be sure that with possible changes in key personnel each person knows 
what his duties are in the event of fire. Mass casualty plans are required at least twice 
a year. “This plan is only for the hospital and is entirely distinct from Civilian Defense,” 
the Commission reports, “The hospital should have a plan so that when 20 or 30 indi- 
viduals are suddenly dropped on their doorstep they will be able to press the button and 
secure action from physicians, nurses and all ancillary personnel involved.” 


Personalities 


—Bruce R. Sanderson, formerly associate director of Palo Alto-Stanford 
Hospital Center, has been named assistant administrator of Long Beach Community Hos- 
pital. Harold L. Snow, M.D., is the new administrator of Glendora Hospital. Dr. Snow, a 
Fellow of the American College of Physicians and Surgeons, had served as president of the 
hospital Board and acting administrator, prior to this appointment. Windsor D. Wilder 
heads the new Fullerton Community Hospital which opened August 16. He had been an 
administrative assistant at Hollywood Presbyterian Hospital in Los Angeles, before accept- 
ing the new post. 


Hospital Closes 


—In Indio last month, the 24-year old Coachella Valley Hospital 
closed its doors. The reason—financial difficulties, brought about by an insufficient 
number of doctors on the staff resulting in a below average occupancy, with as few as 
6 patients at times. M. Richard Imes, an Indio attorney and member of the hospital 
board of directors, said plans are to lease the facility as a rest home. 


Public Relations Prize 


—Mills Memorial Hospital in San Mateo has won an 
award for its entries in the Dr. Malcolm T. MacEachern public relations competition 
conducted annually by Hospital Management magazine. A bronze plaque was awarded 
in the year-'round public relations classification, as well as an honorable mention for 
the monthly publication, “Mill-O-Gram.” The entry was in the form of a scrapbook 
compiled by Mrs. Edna Walp, director of personnel and public relations at the hospital, 
and her public relations assistant, Mrs. Marian S. Hemingway. 








HOSPITAL news 





Auxiliary at Pioneers Memorial 
Earns Another National Honor 


Winning prizes is getting to be a 
habit for Pioneers Memorial Hospital 
Auxiliary. 

The latest honor is third place award 
in the nationwide American Hospital 
Association’s annual contest for hos- 
pital auxiliaries. The Brawley group 
competed with 69 other hospitals. 


Last year, the hardworking Auxiliary 
received an Honorable Mention for 
their contribution to better community 
understanding of “Careers that Count,” 
another AHA-sponsored competition. 


In 1956, their Disaster Planning 
Project won a citation award in another 
AHA contest with the theme “Best 
Serving the Community through the 
Hospital”; and in 1955, the group re- 
ceived Honorable Mention in “Our 


Pharmacy 


Continued from page 10 
administrative costs of participating 
pharmacies, and at the same time as- 
sure collection for pharmacy services 
rendered to insured patients. 

“One factor which might have a 
bearing on the participation of our 
hospital pharmacies in this program is 
the widely varying price policies of 
the drug manufacturers,” Stewart said. 

“Another matter to be considered 
by hospitals wishing to participate in 
the program is the liability of the hos- 
pital involved in rendering pharma- 
ceutical services,” he continued. “The 
owner of a pharmacy has a correspond- 
ing responsibility along with the 
pharmacist who compounds a prescrip- 
tion. This responsibility weighs very 
heavily upon the owner, whether a 
pharmacist, a lay person, or a hospital 
administrator. This factor should be 
taken into consideration when and 
under what conditions pharmaceutical 
services are rendered.” 

The Association is certain that pre- 
scription insurance will benefit the 
public. “It is long overdue,” the exec- 
utive secretary said. “Increase in costs 
of medication is becoming a burden 
upon the financial resources of the 


public.” 
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Best Hospital Auxiliary Story” contest. 
Administrator Sister Rose Therese 
declared proudly, “Small wonder our 
Auxiliary president, Mrs. Catherine 
Morrow, has been invited to present 
an outline on winning awards at the 
California Hospital Association’s Oc- 
tober 21 convention in Yosemite.” 


WINNING VERSION 


Mrs. Chester Thompson, project 
chairman this year, describes the win- 
ning entry as a large black leather 
scrapbook in which the contest theme, 
“The Tie That Binds,” is portrayed by 
photographs, artwork and typewritten 
copy. 

The front cover is a black and white 
aerial view of the hospital and nurses 
home. The first page is an index, de- 
picted by a handdrawn map of Im- 
perial Vallev on which the hospital is 
surrounded by the cities and towns it 
serves. Population of each town, and 
its distance from the hospital are noted. 
The project theme is inscribed beneath 
the hospital picture. 

Red threads, lead from the hospital 
door to one-inch circles, each represent- 
ing an important phase of auxiliary 
work: membership, Auxiliary meetings, 
hospitality, gift shop, landscape, Poin- 
settia Ball, information desk. visitor's 
desk, volunteer Aides, physical therapy, 
central supply, nurses station, library 
cart, sewing, courtesy, nurses liaison, 
nurse recruitment, Ready Red Robins 
(Junior Auxiliary) and newsletter. 

A colored picture of the hospital 
showing the memorial rose garden is 
next, together with a brief history of 
the hospital. 

The remainder of the book is de- 
voted to the activities of the listed 
committees, explaining how all re- 
flect the “Tie That Binds.” With a 
typewritten summary of the work done 
by each section, are newspaper clip- 
pings and photographs. 

The final page is another black and 
white photo of the hospital with the 
inscription “Where it all begins.” 

Sister Rose Therese lauded the 
Auxiliary as “a wonderful group who 
merit all the praise we can give them.” 





Two Hospitals 
Add Special 
Nurse Courses 


The College of Medical Evangeliss 
received approval recently of « cours 
in public health nursing leading 1 
certification of graduates of its Schoo 
of Nursing by the California Depar. 
ment of Public Health. 

In winning approval of its program, 
CME becomes one of eight educational 
institutions in‘California to receive this 
accreditation. 

Requirements include a _ 12-week 
field assignment of each student to : 
public health agency. Cooperating with 
CME for field assignments are the pub- 
lic health departments in Orange, Los 
Angeles and San Bernardino counties 


VOCATIONAL NUSING 


Beginning this fall, Presbyterian In- 
tercommunity Hospital in Whittier ané 
Cerritos College will cooperate to pro- 
vide a one-year vocational nursing 
course. 

College instructors will work wit 
the hospital staff to supply 1,540 hours 
of theory and clinical instruction a 
the hospital. 


Personnel Group 
Holds Conference 


A state-wide conference titlec 
“Avenues to Effective Inter-Hospita 
Personnel Communication” is to be 
presented in Fresno, October 9, as : 
joint action of the Northern Californi 
Hospital Personnel Association and the 
Hospital Personnel Group of Southern 
California. , 

The all-day session (9 am. 

5 pm.) will be held at the Fresn 
Hacienda. Key subjects to be discusse¢ 
include: “Recruitment of Nursing an¢ 
Technical Personnel,” “Training, A° 
Aid to Recruitment Problems,” an¢ 
“The Challenge of Employee Relations 
How Are Hospital Personnel Directors 
Meeting It?” 

Information about accommodations 
is available from Doretha Stuatt 
Fresno Community Hospital, Fresno 
Registration fee is $5. 
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SOUTHERN CALIFORNIA DENTAL HOSPITAL 


The first institution of its kind ever to be established 
September 23, 1959 


Open House 2 p.m. to 4:30 p.m. 
4760 Sunset Boulevard, Los Angeles 





American Hospital Building Corporation 


American Hospital Management Corporation 
740 South Western Avenue 
Los Angeles 5, California 
DUnkirk 3-1107 
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Calendar of Events... 


1959 Conventions 


California Hospital Association 
October 20-23, Yosemite National Park 


SECTION MEETINGS 


Administrative Activities Division regular meeting 
will be replaced in September as follows: Graduates in 
the course of Methods Improvement will sponsor a 
meeting on Wednesday, September 9, 3 p.m. at Daniel 
Freeman Memorial Hospital. Speaker will be David 
N. Petersen, Chief of Manufacturing Methods Engineer- 
ing, Norair Division of Northrop Corporation, using 
visual aids to illustrate development application and 
results of Northrop’s Methods Improvement Program. 
This meeting is open to all interested hospital personnel. 


California Dietetic Association will meet on Monday, 
September 14, 7:30 p.m. at California Hospital, with a 
social hour preceding the meeting from 7:30 to 8 o'clock. 


California Society of X-ray Technicians will hold a 
dinner meeting on Thursday, September 10, 7 p.m. at 
the Hotel Knickerbocker. It will be an informal affair 
in the form of a Luau, as a kickoff for the coming year. 
All Technicians and their friends and families are 
invited. 


Credit Managers Association of Southern California 
will have their general membership meeting at a 1 p.m. 
luncheon on Thursday, September 17, at the Statler- 
Hilton Hotel. Program to include formal adoption of 
by-laws and election of officers. Guest speaker will be 
John P. Preston, administrator of Inter-Community 
Hospital, Covina, and president of Hospital Council of 
Southern California. All Credit Managers are urged to 
bring their administrators to this important meeting. 


Directors of Volunteer Services Auxiliary will hold 
their regular board meeting on Wednesday, September 
23, 10 a.m., in the conference room of volunteer office, 


U.C.L.A. Medical Center. 


Executive Housekeepers Association meets on Tues- 
day September 15, 7:30 p.m., at the Statler-Hilton Hotel. 
Guest speaker will give a talk on National Safety Council, 
and a film is to be presented by Lydia Alderman. Board 
meeting to be held at 5 p.m., preceding the regular 
meeting, and dinner at 6:30 p.m. is optional at Cafe 
Rouge. 


Hospital Engineers Association will hold their regular 
meeting on Tuesday, September 15, 1-3 p.m., at Metho- 
dist Hospital, Arcadia. Guest speaker from Carrier 
Company will talk on air conditioning. Refreshments to 


be served. 


Institutional Laundry Managers will meet on Thurs- 
day, September 17, 7:30 p.m., in the auditorium of St. 
Joseph's Hospital, Burbank. Subject for discussion will 
be “Fire Prevention,” by Burbank Fire Inspector. Glen 
Henry is host. Bring your prospective members to get 
this first Fall meeting off to a fast start. 
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Medical Library Group plan a meeting on Tuesday. 
September 29, 9:30 a.m., at the Stuart Company library 
on East Foothill, Pasadena. Two talks are scheduled— 
1. “Pharmaceutical Industry” and 2. “Pharmaceutical 
Literature, Its Research and Development.” 


Medical Record Librarians will have their regular 
meeting on Wednesday, September 9, 1:30 p.m. at 
Veterans Administration Hospital, Long Beach, which 
will be in the form of a tour of Physical Medicine and 
Rehabilitation Services of Parophegic Facility. 


Operating Room Nurses Association meets on Wed. 
nesday, September 16, 7:30 p.m., at Hollywood Pres. 
byterian Hospital, under the direction of Supervisor 
Host, Miss Burbank. Speaker for the meeting will be 


Dr. Albert D. Foster Jr., Anesthesiologist, whose topic | 


will be “Anesthesia Approach to Cardiac Arrest.” 


Personnel Officers Association will have their regular 
meeting at noon on Tuesday, September 15, at Julies, 
3730 So. Flower Street, Los Angeles. Reservations will 
be through Howard Wolkoys, Personnel Director at 
Childrens Hospital, Los Angeles. 


Purchasing Agents Association will hold a meeting 
on Thursday, September 24. Time, place, and speaker 


to be announced later by mail or telephone. 


Society of Hospital Pharmacists meets on Wednesday, 
September 9, 8 p.m., Good Samaritan Hospital, in the 
Gymnasium—auditorium of nurses residence. Program 
to be announced. 


INSTITUTES and WORKSHOPS 


U.C. Fall Extension Courses to be conducted by the 


School of Nursing faculty. 


Administration of Nursing Care, at the Highland 
Alameda County Hospital, Oakland, beginning September 
15. This is an evening series for registered nurses who 
hold positions as head nurses or are preparing for head 
nurse positions. It is designed to explore current social 
and economic trends affecting nursing practice; to ana- 
lyze roles, functions, and relationships in nursing; and 
the effect of these factors on patient care. 


Nursing Care of the Medical-Surgical Patient, in 
San Mateo, September 15 to December 15. This course 
is designed to help the graduate nurse give better care 


to the medical-surgical adult patient through an 1n- 
creased understanding of current medical practices and 
present day concepts of good nursing care. Ir is offered 
for those nurses interested in direct patient care at 


the staff nurse level. 


Nursing Care of Mothers and Children, in San Mateo, 


September 17 to December 17. This course is designed 
primarily for nurses currently working w mothers 
and children. Its purpose is to provide an opportunity 
for the general staff nurse in obstetrics an pediatrics 
to evaluate her own practices and improv e services 
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Calendar of Events continued 


she offers. The course will be developed around gen- 
eral discussions of practical problems, case discussions, 
films, and small group activities. 


We Rebuild ‘Em Like New 


For further information write: Continuing Nursing 
Education, University of California Medical Center, 
San Francisco 22. 





Hospital Techniques and Procedures, three two-day 
symposiums to be held in Southern California in Octo- 
ber: San Diego, October 8-9; Los Angeles County Gen- 
eral Hospital, October 12-13; U.C.L.A. Medical Center, 


aes i hard wear too! 


The symposium embraces four comprehensive de- : : 
partments within the hospital—Central Supply, Milk Mattress Renovation Special 
Formula Laboratory, Utility rooms, and Surgery and OB For Hard Hospital Wear 
Sub-sterile areas. Program is from 8:20 a.m. to 4:30 p.m. © tate i Diass Micibitie nian 
each day. Speakers are provided from the Research and © Filler ate Refelted © Bedding Like New 





Nurse Consultant departments, and Technical Projects @ New Insulators 
Division of American Sterilizer Company. These sym- 
posiums are being conducted nation-wide. Nine have 
been completed to date, the most recent being at the ALL 

University of lowa Medical School. WORK 


GUARANTEED\\'e 


@ Free Pickup & Delivery 


PHONE 
NOrmandy 
4-2139 












Avenues to Effective Inter-Hospital Personnel Com- 
munications—an all-day conference in Fresno, October y 

9, presented by the Northern California Hospital Per- . alien 

sonnel Association and the Hospital Personnel Group of CRESCENT BEDDING co. 
\Southern California. (See further information elsewhere 
in this issue. ) 





2478 FLETCHER DRIVE + LOS. ANGELES 26, CALIF 








NEW 


The Airkem Cavalier’s slim silhouette meas- 
ures 10/2" high, 11” wide, 5%" deep. It 


weighs 1034 Ibs. with a full supply of Soli- 


Learn how Cavalier can control odors in your hospital! daire. 





@ PORTABLE 
For a free three day trial with no obligation, © QUIET 


write or call the Airkem office nearest you. @ ECONOMICAL 
AIRKEM SALES AND SERVICE 
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LOS ANGELES SAN DIEGO SAN FRANCISCO 
2714 West Vernon Avenue 768 State Street 1527 Noriega Street 
AXminster 3-6176 BElmont 2-7242 LOmbard 4-2492 


FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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Professional Nurses Bureau, Ine. 


(Agency) 


Offers RN’s, LVN’s, Aides, Orderlies 


on a temporary basis to cover: 


Census fluctuations 
Absenteeism 
Vacations 
Holidays 
Sick leaves 


Other emergencies 
——_- 


The Professional Nurses Bureau pays: 


Nurses salary 
Compensation insurance 
State unemployment insurance 
Federal payroll tax 


Social security 
and does ALL payroll and clerical work 


The hospital is billed semi monthly 


For further information, call: 
Los Angeles 
Hollywood 

Beverly Hills 

San Fernando Valley 
Lakewood 

Long Beach 


(Agency) 





HOllywood 2-6824 
HOllywood 2-6824 
CRestview 4-7255 
POplar 3-7369 
MEtcalf 3-0709 
MEtcalf 3-0709 


Professional Nurses Bureau, Inc. 








RN 

LVN 

UG 
PRACTICAL 
INFANT 
MALE 
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A-1 Nurses Registry 


(Agency) 


PRIVATE DUTY NURSES 
FOR 


HOSPITALS — HOMES — SANITARIUMS 


SAN FRANCISCO AREA, Call: 


GRaystone 4-7005 


LOS ANGELES AREA, Call: 


Hollywood HOllywood 2-7293 


Beverly Hills CRestview 4-7255 
San Fernando Valley POplar 3-7369 
Lakewood MEtcalf 3-0709 


Long Beach MEtcalf 32-0709 
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National Association for Practical Nurse Education and Service 


| The writer is well aware of the con- 


troversial nature of the statements 
made in this article. As a long-time 
observer of the nursing scene and as 
a participant on symposia, when the 
several programs of professional and 
the single program of practical nursing 
education are being presented, one 
phase of nursing inevitably emerges 
as the raison d’etre of professional 
nursing education. This is generally 
accepted without question on the plat- 
form and from the floor. 


Regardless of entrance requirements, 
psychological tests, high school grades, 
program time span or curriculum con- 
tent, the professional nursing student 
is typed — sometimes verbally, some- 
times by inference — as a manual skills 
trainee, The subject of these various 
selective devices is interpreted as a 
person prepared to give nursing care 
to patients. Granted that this encom- 
passes all kinds and complexities of 
nursing service, nevertheless all these 
elaborate and expensive educational 
programs are presumably focused on 
developing a nursing service practi- 
tioner, 


SEPTEMBE®, 1959 


UO VADIS: 


By HILDA M. TORROP 


Executive Director 


It is not unusual for a speaker to 
enlarge upon her subject to include 
qualifying comments regarding the im- 
mature judgment and skills of the 
young graduate and the probable need 
for a year of additional “experience” 
over and above the three or four years 
already expended. This is generally 
understood to mean experience as a 
staff duty nurse. The writer has yet to 
hear anyone publicly express even mild 
surprise at this outcome of a profes- 
sional education program. 


To take several years of a young 
man’s or woman's life—young persons 
with superior qualifications—and then 
by general consent tell them they are 
equipped only for staff or special duty 
nursing at the end of this period seems 
highly unrealistic and may well be a 
major weakness in our present concept 
of professional nursing. 


It is entirely reasonable that pro- 
fessional nursing students should see 
themselves as leaders-in-training. Inte- 
grated courses in personal psychology, 
in the elements of job satisfaction, and 
interpretative seminars on the respon- 
sibilities that can only be assumed by 








the professional nurse must have in- 
fluenced the maturing process in in- 
telligent students. A concomitant of 
these learnings should be a growing 
awareness of the critical shortages in 
the field of professional nursing. 

The nurse in white at the side of 
the patient is a dearly loved symbol of 
professional nursing. It is to bring 
down the wrath of many to suggest 
that a new symbol is long overdue. 
The professional nursing education 
program cannot be all things to all 
situations. The pattern cannot change 
so radically, the requirements and costs 
become so high and yet result in the 
same product even though the product 
be refined. 

Granted that a knowledge of basic 
nursing skills is an integral part of 
the foundation of professional nurs- 
ing education, it also seems imperative 
that a larger proportion of curriculum 
hours be devoted to those supervisory, 
teaching, and administrative skills that 
professional nurses should be expected 
to practice from the day of graduation. 
Public speaking, correct use of Eng- 
lish, social skills, and ability to develop 
good community relations are addi- 
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tional tools they should be expected 
to use smoothly and comfortably. Pro- 
fessional nursing students who are im- 
bued with a high degree of missionary 
spirit and wish to devote themselves 
to the exercise of the manual skills 
and concomitant knowledges de- 
manded in the daily care of the patient 
may feel that the years invested in 
preparation were well spent and will 
be content to accept the salary that in- 
stitutions can offer and the hours of 
service that patients require. 


Such personnel would be available 
on holidays, on weekends, at night, and 
in the evening, since they have chosen 
a career centered on direct care of the 
patient rather than on the advancement 
of its professional aspects. 


PRECIOUS HERITAGE? 


Many members of any profession 
feel genuine regret when the upward 
trend of events calls for the relinquish- 
ment of functions surrounded with 
sentiment and regarded as a precious 
heritage. This is understandable but 
is the price that must be paid as a 
career moves toward full professional 
status. It would not seem strange if 
West Pointers, on the day of their 
graduation, refused to be satisfied by 
assignments as “GI's,” even though 
their instructors told them that army 
shortages lay in this area. 

We do not expect, nor could we 
afford, nor would it seem good judg- 
ment on the part of professional en- 
gineering graduates to find career satis- 
faction in running our subway trains. 
The engineers are there in their in- 
dispensible roles, but well-trained voca- 
tional workers are carrying on the 
responsible tasks that mean safety and 
comfort for all of us who use their 
services. This kind of differentiation 
seems easy for us to understand and 
accept. 

Why is there openly voiced criticism 
of the professional nurse graduate who 
does not see career satisfaction in con- 
tinuing as the staff nurse she has 
already been during a substantial num- 
ber of her student days? 


STUDENT ORIENTATION 

The opening paragraphs of a re- 
cently read prospectus for a collegiate 
course in professional nursing would 
have been equally applicable to a 
course in practical nursing. The stu- 
dents were told that at the end of their 
course (four years) they would be pre- 
pared as staff nurses. If a student 


showed aptitude for and interest in 
teaching and supervision, postgraduate 
work would be necessary. 


Do the young students really know 
what this means? How does it conform 
to the personal psychology and career 
satisfaction concepts they have de- 
veloped as students? What is their 
place, after four years, on the career 
ladder—salary and prestige-wise? How 
sharp can the differentiation be be- 
tween Jane Doe, senior student on 
Monday, and Jane Doe, staff nurse on 
Tuesday? 

Screening for professional nursing 
education might helpfully include 
measurement of an individual's ability 
and willingness to accept the roles of 
teacher, supervisor, and administrator 
as integral components of a profes- 
sional life. The noneffectiveness of the 
team nursing plan was not due to a 
lack of cooperation from administra- 
tive officers but rather to a lack of en- 
thusiasm and insufficient preparation 
of professional nurses for the addi- 
tional responsibilities involved 
in teaching and supervision, coupled 
with a critical shortage of professional 
personnel. The best laid plans for 
team nursing falter at 4 p.m. and col- 
lapse at 11 p.m., in most hospitals. 


SPEAKING BLUNTLY 


These comments, irritating to many 
readers who bristle at criticism of the 
status quo, are nevertheless the subject 
of conversation whenever two or three 
people get together in the corridors 
after a conference or in the dining 
room during a convention. It would 
clear the air and make for more reason- 
able discussion if some of the hospitals 
who privately state that “we could not 
keep our hospital going without our 
practical nurses” would say this at a 
meaningful time, including their com- 
ments on the strengths and weaknesses 
of this nursing group, so that the latter 
could be studied and improved. If a 
large percentage of special duty nurs- 
ing is being carried by practical nurses, 
if they are largely depended on for 
‘service on holidays, weekends, and at 
night—why not say so? Out of such 
reporting honest discussion and study 
might be forthcoming, instead of the 
present “hush-hush” attitude that sur- 
rounds the actual nursing service now 
given by practical nurses. 

When we face a future of growing 
nurse shortages it is a discovery of 
some magnitude to find that trained 
practical nurses can safely give general 





nursing care as the result of a one year 
training program. But what kiid of 
persons should these nurses be? What 
kind of teachers must they have? What 
must their program of instruction be 
and how meaningful their clinical ex. 
perience? All of these infinitely im. 
portant aspects of practical nursing 
education demand close scrutiny, but 
one thing is indisputable—practical 
nurses cam and do give this nursing 
service in hundreds of situations. 


PLEA FOR PROPER SKILLS 


The writer makes the plea that fur- 
ther thought be given to preparing pro- 
fessional nurses in the skills, knowl- 
edges, and attitudes expected of a pro- 
fession; that every graduate of a 
professional nursing school be pre- 
pared to assume first level supervisory, 
teaching, and administrative duties; 
that professional nurses who elect a 
direct nursing service career be willing 
to give—the clock around—the en- 
thusiastic, sympathetic patient care that 
an employer has the right to expect. 
Finally, that practical nursing educa- 
tion be fully interpreted to every young 
person interested in nursing, in order 
that those who will find their greatest 
happiness in patient care may under- 
stand what this course offers in job 
satisfaction and be aware of the econ- 
omic relationship between time in- 
vested in preparation and salary ex- 
pectancy. 

As an outcome of the above con- 
siderations: 

The capital invested by ad- 
ministration and _ professional 
nursing students will be well 
invested if the output gives 
both parties to the contract 
what they need and have a right 
to expect. 

The capital invested in prac- 
tical nursing education by a 
hospital or by vocational edu- 
cation will be well invested if 
the product gives the public 
nursing care improved in qual- 
ity and quantity and the gradu- 
ate obtains the job satisfaction 
that will guarantee sustained 
performance and opportunity 
for continued growth. 


The problem is so grave, and the 
need for nursing care for our acutely 
and chronically ill so urgent. that we 
can do no less than bring the thinking 
of the best minds in the community t0 
bear upon a situation of such vital con- 
cern to all of us. 
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The number of nurses prepared in 
California schools of nursing over many 
years has not met the needs for good 
nursing care of the sick in the State. 
With the continuing increase in popu- 
lation in California the need for more 
nurses is also increasing. 

When the “Cooperative Research 
Project in Junior Community College 
Education for Nursing” started at 
Columbia University in 1952, Cali- 
fornia watched with interest, and one 
of the community colleges in the State 
participated in the project. However, 
California law required 36 months in a 
school of nursing and a third year had 
to be added as a practicum before 
graduates of this program could be- 
come licensed nurses in the State. With 
evidence of the apparent success of 
the Columbia Project to produce more 
nurses in a shorter period of time, the 
California law was changed in 1957 
to permit the Board of Nurse Exam- 
iners to accredit schools of nursing 
“covering not less than two years.” On 
September 11, 1957, the law became 
effective and five colleges in California 
were given approval to admit students 
in nursing into this shorter program. 


EVALUATION COMMITTEE 


The law points up a concern for 
the kind of education and its evaluation 
as these programs continue. The Nurs- 
ing Practice Act, Section 2786.5, Sec- 
tion 2, states: “The Legislature finds 
that there is a serious shortage of 
professional nurses prepared to do 
bedside nursing; that to meet the 
expanding demand for these profes- 
sional nurses, it is necessary to closely 
examine the education of the nurse 
from the points of view of programs, 
curricula, teaching methods, and the 
length of time necessary to prepare 
nurses for service. 

“Because of these factors it is the 
intent of the Legislature to establish 
pilot programs by authorizing the 
Board of Nurse Examiners, for a pro- 
visional period, to accredit. and main- 
tain a continuing evaluation of not 
less than two-year courses in profes- 
sional nursing education.” 

To meet the requirements of that 
part of the law which states, “and 
maintain a continuing evaluation of 
not less than two-year courses in pro- 
fessional nursing education,” an Evalu- 
ation Committee, advisory to the Board 
of Nurse Examiners, was organized in 
January, 1958. This committee of 13 
members represents organizations very 
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much interested in the problem of how 
to help meet the nursing needs of the 
State. The committee, made up of 
members from the Board of Nurse 
Examiners, California State Nurses 
Association, California League for 
Nursing, California Hospital Associa- 
tion, California Junior College Asso- 
ciation and California Medical Associ- 
ation, meets twice a year. The quantity 
and quality of nurses prepared under 
this new section of the Nursing Prac- 
tice Act have been accepted as the two 
main concerns of the committee. 

In regard to quantity of nurses, the 
committee would like to determine: 
are students being accepted who would 
not have entered nursing if the college 
program did not exist? Do college 
programs draw from another source of 
supply because of location and_ less 
restrictive admission policies? 

Data obtained from replies to ques- 
tionnaires sent to 473 individual stu- 
dents showed that 168 students would 
not have applied to another school of 
nursing if the two year program did 
not exist. Admission policies in most 
hospital schools state an age limit of 
35 years, only half of the schools admit 
married students and less than one- 
third accept men students. Data ob- 
tained from questionnaires to students 
and to colleges showed that in Febru- 
ary, 1959, there were enrolled in the 
college programs 69 students over 35 
years of age; 15 men students; 124 
married students including 119 with 
families of from 1 to 7 children each. 

In regard to the quality of the prod- 
uct, the Evaluation Committee is plan- 
ning to compare the results of the 
licensing examinations of the graduates 
of the junior-community college pro- 
grams with the results obtained by the 
graduates of diploma programs in 


nursing. The first graduates of the two- 
year programs in nursing will take the 
licensing examinations in the summer 


of 1959. 


There will be the follow-up of the 
nurse herself six months after she 
graduates. Questionnaires to the em- 
ployer six months and one year after 
graduation will be used to help deter- 
mine problems of adjustment encount- 
ered by the nurse and acceptance of 
her by other personnel. The follow-up 
study will determine what methods are 
needed and/or used by employers to 
help the nurse adjust to her position, 
such as an in-service education program 
which includes a good orientation and 
continuing education for all nursing 
personnel. 


RESPONSIBILITY 
TOWARD PROGRAMS 


The nursing education program in 
the junior-community college, by policy 
of the Board of Nurse Examiners, 
consists of not less than two academic 
years and two summer sessions of six 
weeks each with nursing courses in- 
cluding laboratory practice in each 
semester. 

The clinical laboratory practice in 
nursing is done in hospitals and agen- 
cies concerned with the care of patients. 
These facilities must be approved by 
the Board of Nurse Examiners before 
they can be used in the program. 


Clinical laboratory practice is under 
the direct supervision of the college 
teacher and is planned by her for the 
learning experiences students need in 
their development to become practi- 
tioners in nursing. Enough teachers 
must be employed to maintain ade- 
quate supervision of the learners. Edu- 
cators believe that the length of time 
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the student spends in the clinical prac- 
tice area is not as important as what is 
done during the time she is there. The 
minimum curriculum as set up in Title 
16, Regulations of the Board of Nurse 
Examiners, must be met. 

NUMBER ENROLLED 

In September, 1957, 163 students 
were admitted to the 5 approved col- 
lege programs. In September, 1958, 406 
students were admitted to the 12 
approved college programs. 

Of the 163 students admitted in 
1957, 107 remained in the nursing 
education program in May, 1959. There 
was a loss of 56 students or a 34.35 
percent loss as against a national aver- 
age of 30 percent. 

We might ask, are those who 
dropped out of the program a total 
loss to nursing? It is interesting to 
examine the statistics from one of 
the programs— 

22 students were admitted 

fall of 1957. 
9 will graduate at the end of two 
years, 
4 will graduate in three years. 
2 of the class entered vocational 
nursing, 
of the class is employed as a 
nursing aide, 
6 are lost to 
percent loss. 

College reports show withdrawals 
for failure of class work, personal and 
financial reasons. Many of these stu- 
dents reenter after having made up 
the work or made the necessary adjust- 
ments to allow them to return. In the 
12 college programs in nursing there 
were enrolled this year 69 students who 
had at one time been students in 
schools of nursing and dropped out 
for various reasons—most of them 
because of marriage. They are now 
finding it possible to become profes- 
sional registered nurses through these 
college programs. 

Enrollment in the programs will in- 
crease. Several colleges plan to admit 
larger classes this fall. There will be 
14 of the “not less than two-year” 
programs in nursing in operation in 
the fall of 1959 in the State. Most of 
the junior-community college programs 
in nursing are located in and around 
the Los Angeles area, with some pro- 
grams in the valley and the San Fran- 
cisco Bay Area as for north as Santa 
Rosa. An increased interest in these 
programs is being manifested by 
colleges in the central and northern 
part of the State. 
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PROGRAM ACCEPTANCE 

Students in the program are enthusi- 
astic. It is giving the opportunity to 
become professional registered nurses 
to many who would not be able, 
because of age, family responsibility 
or other factors, to enter traditional 
types of nursing programs. 

Many students entered this kind of 
nursing program because it is a college 
program. Individual colleges are often 
selected because the student had previ- 
ously been enrolled in another major 
or it had been recommended by a 
friend or counselor. 

Nursing and hospital personnel 
whose hospitals are being used for 
clinical laboratory practice in these 
programs have learned to know the 
programs, and are looking forward with 
anticipation to the employment of 
the product. 

As more people learn about the 
program and realize that the nurse is 
being prepared to do patient-side nurs- 
ing by doing a definite amount of 
supervised clinical practice in hospitals 
and agencies that care for the sick, 
they are more readily accepting it and 
giving it their support. 
CONCLUSIONS 

Junior-community 


colleges _inter- 
ested in developing 


a program in 





nursing education must first det: 


mine 
that the community wants the pr gram 


and will support it, and th:: the 
philosophy and objectives of th» pro- 
gram are understood and accepted. 

There is difficulty in securin» well 
qualified nurses with the proper phi- 
losophy and understanding who will 
be administrators of and teac! 
the programs. 

Adequate clinical facilities to be 
used as the laboratory for supervised 
clinical teaching in nursing within a 
reasonable distance from the college 
is an important factor in carrying out 
the total curriculum. There must be 
sufficient understanding of the program 
by the personnel in all agencies used, 

It is fortunate for nursing that funds 
have been received by the California 
State Department of Education from 
the W. K. Kellogg Foundation to sup- 
port nursing programs in public junior 
colleges. This project is known as the 
California Associate in Arts Nursing 
Project, and is concerned with and will 
give assistance to the needs in nursing 
education in junior colleges in Cali- 
fornia. 

The project will work closely with 
the Board of Nurse Examiners and will 
assist the Board in the evaluation of 
these programs. : 
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C_H.A. 
1959 
Annual Meeting 


The 1959 Annual Meeting of the 
California Hospital Association will be 
held in Yosemite National Park, Oc- 
tober 21 through 23. 


C.H.A. president Orville Booth, and 
executive director Avery Millard report 
that this will be one of the most out- 
standing programs ever presented to 
an Annual Meeting. 

Early reservations indicate there will 
be more than 600 key California hos- 
pital executives attending. Accommo- 
dations are offered at the Ahwahnee, ; 
Yosemite Lodge, and Camp Curry. 


A full-time social director at the 








park will be providing all-around fam- 
ily entertainment and recreation. Ac- 
tivities will include pitch and putt 


golf, tennis, bicycle riding, hiking, 
motor tours, golfing, and nightly danc- 
ing. Other services provided are baby 
sitting and teenage and sub-reenage 
informal get-togethers. 

Yosemite weather at this time of 
year is usually excellent. Reportedly 
the mean temperature for October 20- 
23 is a maximum 69° and minimum 
37°. Ladies will find flat-heeled walk- 
ing shoes worthwhile, and a top coat 
is suggested for morning and evening 
wear. 
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CHALLENGE! 


@ 103 emergency patients in one fell swoop 


On July 14, 1959, a bus carrying 
99 boys of the Catholic Youth Organ- 
ization was coming down a steep hill 
near Arcadia when the air brakes 
failed. The bus ripped down trees and 
telephone poles, demolished three cars, 
and turned over several times. Within 
minutes, 103 patients converged on the 
138-bed Methodist Hospital of South- 
etn California in Arcadia. 


When the new Methodist Hospital 
was being designed in 1954, we re- 
membered the tragic Santa Fe train 
accident several years before in which 
over 200 passengers were seriously in- 
jured—a major disaster. While an 
emergency department was planned 
where any type of emergency surgery 
or treatment could be performed, we 
asked the architects to locate a sizeable 
physical therapy department across the 
corridor to provide considerable addi- 
tional space should a major disaster 
occur. When finally designed, it was 
estimated that over 100 persons could 
be accommodated in this area. Further- 
more, we located a large autopsy room 
immediately adjacent to the emergency 
department which could be used as an 
auxiliary emergency operating room, 
or accomodate many patients for treat- 
ment, or for isolating the dead. 

That this planning was sound was 
proven in a big way when the tragic 
bus accident occurred. Doctors and 
nurses were able to treat this unprece- 
dented number of patients with effici- 
éncy and expediency in the three areas 
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described, all immediately adjacent to 
one another. 

The police notified us of the accident 
by telephone, and our disaster plan 
went into action immediately. 

The director of nursing service noti- 
fied surgery, and all available nurses 
came to the emergency department— 
bringing with them Guerneys from the 
post-operative recovery room. Nurses 
from delivery, nursery, and medical and 
surgical divisions were also summoned. 
Central supply was requested to pro- 
vide additional instrument sets and 
supplies. Guerneys from all these di- 
visions were put into service. 

A panel of doctors were notified to 
assist the physician who was on hand. 
Doctors were ready for the arrival of 
the first patients; however, to compli- 
cate the problem, 31 patients arrived 
all at once! 


PATIENTS SCREENED 


All patients were immediately 
screened and identified. The more ob- 
viously injured were immediately taken 
into the treatment and surgery areas 
of the emergency department. As each 
patient was screened by a doctor, he 
was tagged with a slip of paper giving 
name, diagnosis, what had been done, 
and/or what should be done (such as 
“To X-ray, left arm”). While the nurses 
were efficiently caring for those more 
seriously injured, the physical thera- 
pists and others were washing wounds, 
and dirty faces too. Aides and orderlies 
were preparing sponges and gathering 








sterile supplies from other divisions. 
Thirty-one patients were sent to X-ray, 
while sixty-nine had some definitive 
treatment such as suturing, setting 
bones, treating for shock, stopping 
bleeding, etc. 

FLOOD OF ONLOOKERS 


Almost immediately newsmen and 
photographers started to arrive in 
droves. Even the KMPC radio station 
“air-watch” helicopter arrived at the 
hospital's heliport with newscasters. In- 
asmuch as the radio carried details of 
the accident immediately, our switch- 
board was deluged with calls from 
frantic parents as well as from the 
various wire services. A census of the 
patients was taken by administrative 
personnel in order to answer parent's 
inquiries without delay and to give 
detailed information to the press. This 
latter function was handled by the ad- 
ministrator and his assistant. 

A Sister from the C.Y.O. was of 
great assistance in calming parents who 
were calling concerning their sons. 
When the parents started to arrive in 
numbers it really created a problem be- 
cause of the already milling multitude 
which included scores of the inevitable 
“sensation seekers,” plus the press, 
police, and Highway Patrol officers. 

The assistant administrator thought- 
fully saw to it that coffee was provided 
for parents and the press. This was 
good public relations. The press par- 
ticularly appreciated the gesture. 

Paper work is, of course, important 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 






Since maid 1891 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 








but in this instance was dei-nitely 
secondary. It required all of te fol. 
lowing day to complete the r cords, 

While it is true that our medical 
staff has a well-outlined and well-de. 
fined disaster plan, the plan for our 
employees relates particularly ‘o fire 
procedure. However, our personnel re. 
sponded and preceeded as if they had 
rehearsed this kind of disaster one 
hundred times. Important as a good 
physical set-up is, no disaster plan can 
be efficiently handled without compe. 
tent people. No plan is better than the 
people who make it work. The key js 
simply this: ; 

A well-organized nursing service is 

essential! 

Our director of nursing was leading 
by doing. No one was barking orders, 
and, as a result, everyone was going 
about their business without fanfare 
or confusion. Many who were off duty 
returned to assist. Doctors and volun- 
teers called to volunteer their services 

Needless to say, one important key 
to success in any disaster plan is a 
group of staff doctors who are im- 
mediately available. 

From our experience we learned the 
value of having specially prepared 
identification tags where the injured’ 
name, diagnosis, and treatment can be 
recorded. Such a tag also serves as a 
“Routing Ticket.” The improvisation 
we used was acceptable in this emer- 
gency, but was more time-consuming 

True, I am an administrator who is 
extremely proud of the way our per- 
sonnel went about their work, but | 
was really not surprised. It has been 
my experience that nearly all hospital 
people respond most efficiently to emer- 
gencies. We certainly don’t want an- 
other such tragedy to occur, but we 
know at Methodist Hospital of South- 
ern California that we are able to meet 
the challenge. : 


Announcing NATIONALS 


New Computronic 


All purpose 
Electronic Accounting Machine 
Cut payroll time in half or less with 
electronic calculations, electronic deci- 
sions, electronic speed. Also see it on 
other applications. 

Call for special demonstration 
schedule! 
MAdisor, 7-8061 
The National Cash Register Co. | 
936 S. Hope Street + Los Angeles 15] 
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She’s 


no nurse for me! 





W ho None other than the “good 
old nurse”’—who, like the “good old 
days” and the “good old horse and 
buggy, may bring forth audible sighs 
and nostalgic recollections from the 
“good old doctor.” Looking backward 
is always easier, less frightening and 
more pleasant, than looking ahead, but 
it hardly seems in character for the 
doctor who uses the latest equipment 
and prescribes the newest medication, 
or for the hospital administrator who 
wants everything from automatic ice 
makers to electronic pneumatic tubes. 

Just who was this “good old nurse?” 
Was she so different? More saint than 
human? Was she the perfect hand 
maiden, or is this concept as unrealistic 
as some of our other fond memories? 
In order to be sure that the problems 
we now have were completely new, 
| carefully reviewed the nursing journ- 
als for 1926-1927. It was a very en- 
lightening and wonderfully amusing 
experience. 

In 1926, the Medical Society of the 
County of Kings (Brooklyn), pro- 
posed that nurses be admitted as associ- 
ate members. The editor said, “The 
mind leads to a vision of the day when 
many of the misunderstandings be- 
tween medicine and nursing will be 
swept away by such opportunities for 
discussion.” The “good old days’—or 
does this sound like 1959? 

A nurse educator, in discussing ways 
to teach nursing ethics, listed the un- 
ethical things she had personally noted. 
Among them were: 

1) Going to sleep on night duty 

2) Failing to read orders 

3) Failing to carry out orders be- 
cause “too busy” 

Allowing hospital matters to get 
into newspapers, to the advan- 
tage of nobody 

Borrowing money of doctors, 
and putting themselves under 
embarrassing obligations 
Carrying hospital property to 
rooms 

This was the “good old student” who 
was about to graduate as the “good 
old nurse!” Tut! Tut! 


Another author said, “A private duty 
hurse may keep herself busy the whole 
time she is in a home, but she may be 
petformins duties that could be done 
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quite as well by some member of the 
family. If the nurse were engaged only 
for hours necessary for the nursing 
care required by the patient, the old 
criticism that the nurse will not do 
housework would automatically disap- 
pear. Is it a responsibility of the nurs- 
ing profession to solve the servant 
problem? The physician may be skilled 
in wielding a razor but we do not ex- 
pect him to shave the patient—his 
skill is doctoring and he must devote 
his time to that.” It really wasn't the 
problem then that it is now for the 
“good old nurse” only averaged 49¢ 
an hour. 

It was very interesting, too, review- 
ing the new, exciting ideas and pro- 
cedures presented. They were apppar- 
ently “just out.” Most interesting were: 

—a new way to shampoo hair in bed 

—how to prepare tempting salads 

for the patient 


labor that he formerly performed him- 
self to the more or less capable nurse 
and praises or blames her accordingly 
to the eventualities.” 


That particular problem, important 
in 1926, hasn’t changed—but no mat- 
ter how hard nursing strives to pro- 
duce a practioneer prepared to work 
with the modern doctor and the other 
members of the modern health team, 
there are still those who long for the 
“good old days,” who wish for the 
“good old nurse,” and who bemoan 
that education is taking the nurse away 
from the patient. It may be true—but 
it isn’t just the nurse’s education that 
is bringing this to pass. 

In 1926, the average nurse was the 
product of ‘an “apprentice” training. 
She was used to “split” hours, twenty- 
hour duty, long sleeves, and the pneu- 
monia crisis. She stood at attention 
when her supervisor came on the ward, 
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—care of the body after death 
—how to make a standard to hold an 
LV. solution 
—how to prevent lumps in mat- 
tresses 
—prevention of bed sores by use of 
mutton tallow 
—how to give rectal feedings 
—an explanation of the disease 
goiter 
—how to set up a tray for a veni- 
puncture 
—how to nurse paresis patients re- 
ceiving malaria treatment 
—how to prevent odor in advanced 
cancer Cases 
—not to go to Florida. Too many 
nurses! 
—a diet for constipation 
—how to prepare thick farina mix- 
ture 
—how to make a light tent for a 
premature 
—the importance of sneezing into 
a handkerchief 
One doctor had the courage to say— 
“The physician, too, has become edu- 
cated to the luxury of nursing help 
and many times passes on much of the 


opened the doors for the doctors, and 
did not object to scrubbing the ward 
floors, or pinch-hitting in the kitchen. 
She could not take a blood pressure, 
and had never given an I.M. Even so, 
she often assisted by giving ether or 
taxing X-rays. She had never heard of 
penicillin or levophed, positive pres- 
sure machines, or high-lo beds. She had 
never heard of radioactive iodine, co- 
balt therapy, open heart surgery, or 
cornea transplants—much less taken 
care of patients with such problems. 

The “good old nurse” could give a 
good back rub, and that was very im- 
portant to the appendectomy patient 
who stayed flat in bed ten days. She 
could apply a breast binder in two 
seconds flat, but she didn’t know how 
to teach the patient to do a simple 
procedure like giving insulin. 

The “good old nurse” was all right 
for the “good old days” when the fam- 
ily doctor was the only doctor in the 
community and he and his faithful 
horse were available day and night, 
regardless of the mud and the snow; 
when patients only went to hospitals 
to die and babies were born in the bed 
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in which they had been conceived; 
when diptheria and small pox were 
still killers and vaccines were not yet 
fully accepted. That is not enough 
today. 

I want a nurse—and you want a 
nurse—and the “good old doctor” 
wants a nurse—who can meet the de- 
mands of modern hospital and com- 
munity medical practice. This means 
the nurse must be one with a good 
background knowledge, a reasonable 
amount of technical skill, and the abil- 





ity to think, to evaluate, to organize, to 
teach, and to supervise less qualified 
personnel. We want a nurse who can 
use “evaluative professional judgment.” 
We want a nurse who sees her basic 
preparation as the beginning and not 
the end. We want a nurse who sees the 
total scope of a nurse’s responsibility 
and who is willing to exercise her abil- 
ities and judgment in whatever circum- 
stances may arise. 


Give me the new-fangled nurse! 


ODOR REMOVAL 


of @ hy e— s  —-)— e 
THAN “FRESH AIR” 





No sprays, masking agents, or swabs. 





¢ NQ 
For Patient 

Rooms 
The cannister purifiers 
can be conveniently 
placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting brack- 
et. 


You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 
with odors, you can recover it all with activated charcoal. Air passing through char- 
coal filters is delivered completely odorless, sanitary, even fresher than outside air. 





For Wards or 
Larger Rooms 


This compact modern 
air purifier rolls easily 
from one problem spot 
to another. The hand- 
some cabinet in neutral 
gray harmonizes’ with 
any surroundings. Avail 
able in two sizes to 
purify air in rooms up 
to 12,000 cu. ft. 





Gas Mask Entire Building 

For all over full-time odor control these 
interchangeable heavy-duty activated char- 
coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 

To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
off . . . write or phone today for complete 
information. 
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BARNEBEY CHENEY company 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 
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ok Eas 
FOR PATIEN 
PROTECTION 






THE POSEY “V” RESTRAINT 
A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large sizes 
Posey ‘‘V” Restraint Cat. No. V-958. Price $6.90 
each. 


THE POSEY MITT 
To limit patient’s hand activity. An adjustable 
strap attached to the mitt and the side rail of 


_. the spring determine limit of movement. Can be 


iaundered by ordinary methods. Comfortable, and 
prevents patient’s scratching, pulling out cathe- 
ter, nasal tube, etc. Available Small, Medium and 
Large. Cat. No. C-212—(both sides flexible) $6.00 
each—$12.00 per pair. Cat. No. R-212—{palm 
side rigid) $6.30 each—$12.60 per pair. 


” 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes 
Widely used. No. P-450. $5.70 per pail 
$11.40 per set, with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 


HOSPITA: FORUM 





1 


feret 
who 


reco 
New 
Poli 
late 

strik 
seve 
ing 

acce 
mad 
Hos 
seve 
the 
that 
host 
ular 
facit 
enec 


Nev 
tion 
nitic 
sett] 
han 
is | 





ot 


€@ 


ees ee 


1 


j 

atients 
icularly 
irritate 
e Sizes. 
> $6.90 


{justable 
> rail of 
. Can be 
able, and 
ut cathe: 
dium and 
le) $6.00 
2—{palm 
r. 


"7 


TRAINT 
ge sizes 
per pail 
+ padding 





Win, Lose. 


There seems to be a definite dif- 
ference of opinion as to who won or 
who lost in the recent battle for union 
recognition in voluntary hospitals of 
New York City. A “Statement of 
Policy” became the basis for settlement 
late in June for the bitter 46-day-old 
strike of non-professional workers in 
seven voluntary hospitals. A mass meet- 
ing of these non-professional workers 
accepted the “Statement of Policy” 
made by the Greater New York City 
Hospital Association. Though only the 
seven struck hospitals are involved in 
the “Statement of Policy” it is expected 
that many other of the 81 voluntary 
hospitals will accept the policy—partic- 
ularly those hospitals which are still 
facing unionization efforts and threat- 
ened labor difficulties. 

Perhaps the most vital issue in the 
New York strike was union recogni- 
tion. Hospitals claim that union recog- 
nition was not granted under the 
settlement: Union officials on the other 
hand claim the “Statement of Policy” 
is “back-door recognition.” Leon J. 
Davis, president of Local 1199 Retail 
Drug Employees Union predicted in a 
statement, “We'll be in the front door 
before long.” Literature being circu- 
lated by the Retail Drug Employees’ 
Union announces “Hospital Strike 
Won.” “Union campaign expands to all 
hospitals.” In an appeal for new mem- 
bership, Local 1199 states “A new day 
is dawning for all hospital workers 
... The hospital workers are on the 
march to decent union conditions. 
Make sure you are part of this great 
crusade by joining Local 1199 and 
helping to organize your hospital.” 

The task before hospitals now is to 
put the “Statement of Policy” into 
effect. A permanent administrative 
committee will be appointed to effectu- 
ate and supervise the agreement. It 
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HOSPITAL FORUM reprints here the text 
of the “Statement of Policy” made re- 
cently by the New York voluntary hos- 
pitals. Introductory and concluding 


remarks are by W. |. Christopher, na- 
tionally known personnel practices 
authority, and Director, Hospital Person- 


nel Services, Catholic Hospital Assn. 


or Compromise ? 


will meet annually to review wage 
levels, job grades, rate changes, fringe 
benefits, seniority rules, and personnel 
policies prevailing in each hospital. 
The committee has the duty to recom- 
mend to each hospital changes made 
necessary through economic develop- 
ments of the past year and economic 
circumstances of the individual hospi- 
tal. This committee will consist of six 
members designated by the hospital 
association from among hospital trus- 
tees and another six members desig- 
nated by the Chief Justice of the New 
York Court of Appeals as public 
members (may not be associated either 
with hospitals or organized labor). Any 
interested person including any labor 
union, may appear before the commit- 
tee during its annual review period. 

Provisions are made within the 
grievance procedures to permit a 
worker to designate anyone, including 
a union steward or other union official 
who may either try to resolve the 
grievance with hospitals’ representative 
or may submit it to the final decision 
of an impartial arbitrator. 

The complete “Statement of Policy” 
of the Greater New York Hospital 
Association, issued June 22nd, is as 
follows: 


1. Wage Increases and 
Minimum Rates 


No employee will be hired or paid 
less than $1 an hour and a wage in- 
crease of at least $2 a week shall be 
given to each employe whose wage 
rate has not been increased by $2 or 
more a week by lifting the minimum 
hourly rate to $1. All employes will 
continue to receive the advances in 
wages already put into effect by the 
hospitals. Commitments made by indi- 
vidual hospitals prior to and during 
the strike relative to wages, working 


conditions and fringe benefits will be 
fully honored and enforced. 


ll. Regular Work Week and 

Overtime 

On and after July 1, 1959, no em- 
ploye’s regular work week will exceed 
forty hours. As of July 1, 1959, over- 
time rates of time and one-half will 
be established for any work in excess 
of forty hours a week. 


il. Permanent Administrative 
Committee 
A permanent administrative com- 
mittee of twelve members to be com- 
posed of six hospital trustees to be 
named by the Greater New York 

Hospital Association and six represen- 

tatives of the public not associated 

with the hospitals or labor to be 
designated by the chief justice of the 

New York Court of Appeals will be 

established for the following purposes: 

To supervise the proper and fair effect- 
uation of the above program; 

To engage annually, sixty days prior 
to July 1, 1960, and July 1 of each 
year thereafter, in a review of the 
wage levels, job grades, rate ranges, 
fringe benefits, seniority rules and 
personnel policies then prevailing 
in each of the voluntary hospitals; 
to engage such professional assist- 
ance and advice as it may deem 
necessary in the furtherance of its 
task; and to recommend to each of 
the hospitals on July 1 of each year 
improvements or modifications in 
existing wage levels and personnel 
practices in light of the various 
economic developments of the last 
year and the ecohomic circumstances 
of the individual hospitals. Any 
interested person, including repre- 
sentatives of any union, will have the 
right to appear before the permanent 

Continued on page 33 
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DIETITIANS ATTENTION! 
NOW AVAILABLE 


After 18 Months of Research 


PROTISAN - SNAX 


HIGH PROTEIN 
WAFER 


Recommended wherever additional 





protein is desired 


21.75% Protein Contains All Essential Amino Acids 
BIOCHEMICALLY AND NUTRITIONALLY SOUND 


Here’s the high quality valuable high protein wafer that looks like and tastes 
like a delicious dessert. A nutritional achievement containing body build- 
ing nourishment rich in all essential amino acids. 


Protisan-Snax at mid-morning, afternoon, or as a dessert gives appetizing 
satisfaction plus added protein! ° 


PRODUCT OF 
CRESCENTA PRODUCTS INC. 


1250 Wilshire Boulevard * Los Angeles 
HUntley 2-2611 


Southern California Distributor 


¢ £ RYKOFE x CO AN EXCLUSIVE FORMULA 

+ ae . FORMULATED, MANUFACTURED AND 
761 Terminal St., Los Angeles PACKAGED BY AUTOMATION B* 
MAdison 2-4131 WESTON BISCUIT CO. INC. 
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“Plentiful Foods,” 


You will find September plentifuls 
made to order. Late summer vegetables 
abound in all the shades of the rainbow 
to brighten your fare. Fruits, too, with 
delectable pears and grapes of many 
varieties and hues. Lemons and limes 
will enhance the flavors and decorate 
plate and beverage offerings. For main 
course offerings there is a bounty of 
pork and pork products. Milk is in 
abundance, too, and peanut butter for 
novel, provocative menu attractions. 


FEATURE 

Pork: Good news—pork is once 
again in plentiful supply. Pork is al- 
ways pleasing and can easily be served 
in a variety of ways—baked, fried, 
stuffed, breaded, barbecued, and roasted. 
For menu magic throughout the month, 
highlight offerings with pork roasts, 
spareribs, hocks, pig's feet, tenderloins, 
chops, steaks, hams . . . and cubes of 
slices of fresh and cured pork in a 
variety of mew and _taste-exciting 
entrees. 


OTHER SEPTEMBER PLENTIFULS 
Late Summer Vegetables: Foods 
that are served with lots of “eye-appeal” 
somehow have a way of tasting so 
much better than less attractive offer- 
ings. During September it will be easy 
to paint “eatable” pictures from the 
myriad of color in late summer vege- 
table offerings. Check frequently with 
your local markets to be sure when 
these richly hued foods will be in 
plentiful supply in your area. 
Grapes: Fresh, table-ready grapes in 
colorful array will be plentiful during 
September. Include grapes in all fruit 
compotes, salads, desserts, and as a gay 
eatable garnish for entrees. Breakfasts 
should always begin with fruit . . . for 


(or 


ors 





published monthly as a HOSPITAL FORUM service, 
the United States Department of Agriculture designed as a buying and menu-planning 
air by listing the various foods which are in abundant supply this month. 





is a program of 


variety, combined seeded halves of red 
Tokays and whole green Thompsons 
with diced fresh pears, squeezing a 
combination of fresh lemon and lime 
juice over the pears for a subtle, slightly 
acid under-tone of tasty pleasure. Keep 
chilled until serving time. This combi- 
nation is also served over melon wedges 
for luncheon salad plates . . . with a 
mound of lemon or raspberry sherbert 
nestled along side the melon. 

Dessert time can be taste-exciting, 
too! Try chilled grapes served with a 
tiny wedge of full-bodied cheese and 
a few cracker wafers. For a cluster of 
sugar-frosted grapes, simply brush 
washed grapes wth unbeaten egg white, 
sprinkle generously with sifted confec- 
tioners’ sugar. (The egg whites hold 
the sugar onto the grapes.) Tiny 
clusters of frosted grapes served on 
the entree plate is mighty attractive. 

Pears: Bountiful supplies of fresh 
Bartlett pears continue. Use this treat 
as the basis for an unusual chicken 
salad luncheon plate. Wash, cut in 
half, and core ripened pears. Dip cut 
surfaces in fresh lemon juice (to pre- 
vent darkening). Place pear half on 
bed of shredded lettuce and pile high 
with your favorite chicken or turkey 
salad. Add a bright criss-cross of pi- 
mento or green pepper. 

Lemons and Limes: Fresh and 
processed lemons and limes continue 
in plentiful supply. Wedges of lemons 
and limes served together are perfect 
flavor-mates and colorful accents for 
many dishes. Chilled consomme served 
with fluted wedges of the two citrus 
fruits is indeed eye-appealing. All 
tomato dishes have increased flavor 
when accented with fresh lemons and 
limes. 








STAT DELIVERY 


A 24 HOUR MEDICAL DELIVERY SERVICE 
SERVING THE ENTIRE LOS ANGELES and ORANGE COUNTY AREA 
2-way radio equipped trucks — Call: DUnkirk 5-6481 
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R & M-HUNTER 


Roll-Away 
F 


now! 
A mobile fan at low cost! 


This easy-to-move fan circulates 
a big volume of cool air over 
wide area. It rolls on rubber 
wheels. Tilts to any angle, can 
be raised or lowered. Carrying 
handle for independent use. 


Guaranteed 5 years. 








R&M HUNTER 
Oscillating Fans 
Quiet ¢ Powerful 
Beautiful 


Distributed by 


| SMALLCOMB ) 


ELECTRIC | 
co. 





Richmond 7-0221 


1120 So. Main Street, Los Angeles 15 
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Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 








e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF cat:ronms 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 








E ven if you use a commercial collection agency, we invite you to try the 
HCB pre-collection letters on your past due accounts, before referring them 
for regular collection service. No obligation, NO PREPAYMENT, and NO 
CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fisher 


for more information. 








For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 








A Non-Profit Service of 


Hospital Credit Bureau of Southern California 


LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


Ie eames wuncan ced ngage cpa 


19 PINE AVENUE « HEMLOCK 5-6315 
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FOUND! 


An abundant source of nurse supervisory personnel 


By MEREDITH C. WILEY 
Meredith Wiley & Associates, Management Consultants 


W ith the existing shortage of skilled 
supervisory nursing personnel, staffing 
is a constant problem to administrators. 
Recently, Donald C. Carner, adminis- 
trator of Seaside Memorial Hospital in 
Long Beach, was confronted with the 
problem on a large scale. 

Seaside was preparing to move into 
new facilities ... a jump from 370 to 
400 beds and a completely new hos- 
pital, designed to contain the most 
advanced equipment and to provide for 
the best possible patient care at min- 
imum cost. Beyond this, Carner had 
the creative desire to rethink the super- 
visory nurse’s position into a new and 
more effective management role. 

He knew there were not sufficient 
competent persons available to meet 
this challenge. He reasoned that the 
answer could lay in training .. . in 
developing the kind of supervisor that 
was needed. And, as Betty Greer, per- 
sonnel director of Seaside, pointed out, 
such a training program would build 
their organization by providing their 
present employees with the opportunity 
for advancement. 

Our firm was asked to present a plan 
for selecting qualified candidates, to- 
gether with a proposed training pro- 
gram for floor managers which we 
would be conducting. To select the 
candidates, testing and depth interviews 
were recommended for those nurses 
who had already demonstrated super- 
visory ability. 

Working closely with Miss Greer 
and Mrs. Clare O’Mally, director of 
nursing administration, objectives of 
the program were determined. They 
were: (1) to provide the participants 
with the necessary supervisory skills, 
(2) to develop an imaginative prob- 
lem-solving approach to cope with new 
and changing conditions, and, (3) to 
further the goals, policies, and proce- 
dures of the nursing department and 


of Seasid: Memorial Hospital. 

To achieve these objectives, the 
training program was organized to 
SEPTEME®, 1959 


cover the following topics: 
1. Organizational Structure 


2. Role of the Supervisor, and, The 
Supervisor as a Person 


Working Effectively with People 
4. Problem Solving 
Communication 


6. Supervision 


Five nurses, selected to be the floor 
managers in the new hospital, attended 
the training course for one two-hour 
session a week for 18 weeks. 


At the outset of the program only 
a bare structure, or outline, was given 
to the group. In this way, they were to 
a large extent put on their own... 
forced to think, to seek an understand- 
ing, and to arrive at conclusions. As the 
course developed and this concept was 
established, they were directed more 
toward specific methods of strengthen- 
ing management tools. 


Material was presented through lec- 
ture and discussion, and all participants 
were given special assignments to gain 
experience in research methods and in 
giving reports. Throughout the course 
outside reading was assigned to broaden 
their thinking and expose them to the 
ideas of authorities. Practical experi- 
ence was simulated through discussion 
of case histories and through the use 
of role-playing. Personal development 
was encouraged in the class by discus- 
sion of personality, and outside the 
class by individual counseling and use 
of “Personal Integration Summary,” a 
form designed to increase personal 
awareness and insight. 


Following the formal course work, 
the group met with the managers of 
other departments to further coordina- 
tion and cooperation within the hos- 
pital. Their management training was 
then put to the practical test with 
specific problems of staffing, equipping, 
and supplying the new hospital. 


Because Seaside has not yet moved 
into their new hospital, a final evalua- 
tion of results cannot be made. Cer- 
tainly, through training, they have 
developed more efficient use of nursing 
personnel, and have taken a long step 
toward solving their need for top level 
supervisory nurses equipped with man- 
agement skills. Perhaps this experience 
can help other hospitals achieve their 
goals of the best possible patient care 
with the highest employee morale. @ 





Studying new nursing unit floor plans are floor manager students (seated, from left to right) 
Mrs. Beulah Shirley, Mrs. Ola Seitz, Mrs. Mavis Stapp, Miss Mary Ross, and Mrs. Marie La 
Fortune aided by (standing) Mrs. Claire O'Malley, director of nursing service; Meredith 
Wiley, management consultant; and Miss Betty Greer, director of personnel. 
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Comfort, 
Safety and 


Convenience’ 


leading hospitals report. 


Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth performance 
and durability. These stretchers are 
built of the finest materials, expertly 
assembled with diligent care and criti- 
cally inspected to insure flawless 
construction. 


Colson Stretchers roll noiselessly .. . 
with effortless ease . . . or lock at the 


COLSON EQUIPMENT & SUPPLY CO. 


‘““Colson’'s Stretchers Insure | 








touch of a shoe-tip. 


There are Colson Wheel Stretchers. 
Post Anesthesia Stretchers and Elevat- 
ing Litter Stretchers with optional 
accessories that contribute to comfort, 
safety and convenience. 


Call a Colson representative at 


MAdison 2-2422 for full information, 
without obligation. 


1317 Willow Street 


Los Angeles 13, Calif. 
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Whitehouse 


Since 1898 





The Quality Name 


For 


NURSE'S SCRUB DRESSES | 
PATIENT GOWNS 
SURGEON GOWNS 


and 


HOSPITAL LINENS 


Your West Coast Representative is: 


(W. A. BALLINGER & C0.; 


1% Santa Fe Ave., Los Angeles 21; 
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MAdison 7-8091 
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“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 








2. SKS 


“KEX” Dust Cloth and 
Sweeping Tool Cover 














*""KEXADIZED” . . . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 











“KEX” AGAIN DEMONSTRATES 
gs _ ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’’* 
. and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 





“KEX” Rental Resetnn 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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Guiding Principles Progress Report 


Education and Grievance Committee 
Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


The Guiding Principles program is continuing to stimulate a great 
deal of interest in the hospital industry throughout the United States. 
The Hospital Council office is receiving requests almost daily for a 
representative of the Council to appear at State hospital association 
meetings and various hospital council meetings to explain and help 
establish this program for these various organizations. Certainly, such 
response from all over the United States is evidence of the foresight 
of the hospital administrators in the Southern California area. (Keep 
up your supply of leaflets and collect on this growing recognition. ) 

Many questions have been received regarding the context of the 
charge book which is to be available to the public at the admitting 
desk or cashier's office in the hospital. To clarify certain misunder- 
standings, we wish to state that it is not necessary to list all drug 
charges. We would suggest here that the charge for hypnotic and 
narcotic pills and ampules be listed. A short paragraph with wording 
similar to that listed below should be included. 

“This hospital is using a pricing schedule for drugs 
which is the average of that used in the area. This sched- 
ule is known as, (Pacific Drug Review, San Gabriel 
Valley, etc.) It is impossible to list all drug charges, 
due to the voluminous nature of such a task, and should 
you have any questions regarding a drug charge, the 
Cashier or Pharmacist will be happy to show you the 
pricing schedule and explain to you exactly how the 
pricing of the drug is developed.” 

Charges should be listed for all laboratory and X-ray procedures 
and for all central supply and surgical items. A list of supplies not 
charged for should also be entered for central supply and the operating 
room. 

We would like to remind all hospitals that a copy of the charge 
book must be sent to the Hospital Council office and that the deadline 
for receiving these books is October 1, 1959. 

Recognizing that the Education and Grievance Committee in its 
present membership, is not representative of all areas within the 
Council, the Committee has requested that the president appoint a 
member from each area not now represented on the Committee and 
that these members act as an advisory group for the remainder of the 
Council year. It is felt that such an arrangement will be valuable in 
providing assistance in the fields of education and interpretation. 

We realize that there are still many questions regarding the Prin- 
ciples which need to be answered and the Committee will be very 
happy to provide its opinion on such matters if they are brought to 
its attention. We would like to remind all member hospitals that 
official interpretation of the Principles can only come from the Edu- 
cation and Grievance Committee. Therefore, should a hospital ad- 
ministrator wish clarification of certain items, we would suggest that 
he send a letter to the hospital Council office. We would also like to 
assure the hospitals which are participating in this program that a 
continuing review of the Principles is being conducted by the Com- 
mittee and should any changes be indicated, the Committee will 
bring these matters to the attention of the area representatives in 
order that full discussion may take place. 
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Since 1 9 ,, 9 
Serving 
PROFESSIONAL 
AND 
COMMERCIAL 
CLIENTS 





Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . . . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of .. . 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 
PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 


The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 
HUbbard 3-2341 
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Temporary Staffing 
SANIVO ID... | Services Offered 


e Comfort Safety © Odor reduction A new service providing tem) orary 
professional and auxiliary nurses to 


© Time and Labor saving e Silence hospitals for all shifts is being offered 
A must for childrens, isolation, psychiatric, by the Professional Nurses Bureau, a 
prison, and industrial wards. Southern California firm. 





: . ' ! Ideally, nursing service staffs should 
Its plastic coated! Its discardable: be tailored to the fluctuating needs of 

the hospital, states Joseph Tanenhaus, 
Write or Call SEALRIGHT PACIFIC LTD. director of the Bureau. “A source of 
For Information 4209 E. Noakes, Los Angeles 23, ANgelus 9-0151 qualified nursing personnel available 
at short notice to meet the unpredict- 
able or temporary needs in patient care 
—fluctuating census, unfilled vacancies, 
OXYGEN + VACUUM «+ NITROUS OXIDE - COMPRESSED AIR sick leave, vacations, holidays, or un- 
foreseen emergencies—could eliminate 
the constant difficulties of a short labor 
market.” 

Nurses employed by the Bureau are 
available on a 24-hour basis, requiring 
only a few hours notice, Tanenhaus 
reports. The Bureau pays the nurses’ 
salaries, makes all withholding tax and 
social security deductions, pays unem- 
ployment insurance, carries workmen's 
compensation, offers disability insur- 
ance, and is covered by comprehensive 
liability and malpractice insurance. It 
assumes respons'bility for the qualifi- 
cations of their personnel through 
interviewing, confirming licensure, ref- 


erences, and maintaining a running 
G. ECKDAHL & SON record of performance. Each hospital 








Hospital Oxygen Sytems Corp. 





HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 





Complete services from one source. 
RAY CAHAN - CU 3-8044 + 835 W. Las Tunas Drive + San Gabriel, Calif. 














E. B. ECKDAHL — SUPERVISING AGENT may develop a preferred list of person- 

GROUP COMPENSATION INSURANCE nel with the Bureau. 
:; FOR CALIFORNIA HOSPITAL ASSOCIATION According to Tanenhaus, 15 South- 
Madison 9-1019 ios Aopen Wh coe. ern California hospitals are already 





using this service to answer staffing 
problems in peak periods. 
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Cod grant me... 

the serenity to accept things 1 cannot change. . . 
the courage to change things I can... 

and the wisdom to know the difference. 


MEDICAL AND SurcicaAL Recorps Company ® 2025 East 7th Street, Long Beach 4, California 
% GEneva 8-1885 °¢ GEneva 8-5828 
$ Printing exclusively for hospitals, doctors, and laboratories 
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Statement of Policy 
Continued from page 25 Cc Oo MPLETE 
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ered this committee is to be deemed a ma- f h ti 
u, a jority report or recommendation unless or each patient 

that maiority includes at least three out > 
- of the six representatives of the public. with the new 
Is of IV. Grievances HILL-ROM 
1aus, There shall be established in each . 
e of hospital a cleariy stated grievance pro- AE 
lable cedure proceeding from the first step, oe 
dict- in which the aggrieved employe pre- (Aluminum Extruded) 
care sents his grievance to his appropriate SCREENING 
cies, superviser, to a final step in which he 
= presents his grievance to the personnel The smooth, quiet operation of the new AE. 
— manager or administrator, or other 3 DIFFERENT TYPES (Aluminum Extruded) Screening is easy on pa- 
abor designated official of the hospital. If OF INSTALLATION tients and nurses alike. There is no jerking, no 

unresolved at the final step of the 1. SURFACE MOUNTED coaxing, no twitching, no tugging. Each bed i 
st hospital's grievance procedure, wt rill (Ceiling type) screened for complete privacy — even the one 
ring | ance mav be submitted to mediation 2. RECESSED-IN-CEILING nearest the door. The curtains are made of perma- 
haus and arbitration outside the hospital (Flush mounted) nently flame-proof cordette materials in a choice 
— before a person, who shall act as medi- 3. NEAR CEILING SUS- of colors. Any size or shape of room or ward—in 
and ator and arbitrator, to be appointed as PENDED any type of building—old a: ete~con be Come 
eet hereinafter provided. a ee ae pletely screened. New Screening catalog will be 
nen s In such mediation and arbitration sent on request 
nsur- the aggrieved employe may be repre- 


nsive ] sented by anyone he may designate. HILL-ROM COMPANY, INC., BATESVILLE, IND. 


e. It Upon such submission outside the 











alifi- hospital the representative of the 
ough aggrieved employe and the designee of 
, ref- the hospital may first jointly attempt 
ining to resolve the grievance without the 
spital participation of the mediator and arbi- 
rson- trator. The arbitrator's decision shall 
be final. + * i 
outh- The person who acts as mediator and R or Oow-so ium iets 5 
ready arbitrator shall be selected in accord- 
iffing ance with the voluntary labor arbitra- 


tion rules of the American Arbitration 


Association. The arbitrator shall have 
jurisdiction only over disputes arising 
over grievances as hereinafter defined 
and shall not have the power to alter, 
amend or vary any rules, regulations or 


provisions established by the hospital. 
Grievances, including those subiect = DISTILLED WATER 
to arbitration. are defined as individual a o 
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tation, application or claimed breach 
of the rules and regulations in the 
hospital, including the provisions that 
are a part of this statement of policy, 
provided, however, that dismissals 
based upon lack of professional com- 
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$ petence or incompetence. including all 
: matters involving relations with or 
$ conduct of an employe towards 
4 Patients, shall not be subject to the 
3 gtievance procedure nor to arbitration 
¢ except when the employe claims that 
see Continued on page 35 
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NOW AVAILABLE! CONVENIENT, SANITARY 


“M-2” ENEMA SOAP 


for less than the cost of salvaging scraps! 


DOUBLE WALL PLASTIC BAG 


EASY-TEAR TAB 


MEASURED DOSAGE 


NO DRIPPING 


SITS UPRIGHT 





“M-2” IS PURE .. especially formulated for professional use! 


Made of pure liquid castile soap and measured for one adult enema, 
““M-2” Enema Soap dissolves in water instantly. For babies, use 

half and save the rest; it won’t spill. Hospital-approved 

protective package helps combat staphylococcus infection. 

Don’t waste nurses’ valuable time salvaging soap scraps. Use 
economical “M-2” . . . it doesn’t cost — it saves! SEND FOR SAMPLES 


ETI pRopucts company 


700 South Flower Street + Burbank, California 
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Serving Southern California 
Institutions Since 1871 


SM ART ba © CANNED GOODS _* _ PAPER GOODS 


¢ FOUNTAIN SUPPLIES 
FINAL * Sven Soo ensS a Hocus 
IRIS CO. IN LOS ANGELES 


4700 So. Boyle Ave. ® LUdlow 9-3131 


A phone call will bring a Smart & Final Iris 
representative to your door. 
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Haemo 


I Jigester 


Ph D* 


in the cleanser class 


HAEMO-SOL 


is RIGHT on 
every type of soil! 


Q. Does it remove blood, scum, pus, 
oil, milk and formula solids, inject: 
able drugs such as antibiotics? 
A. YES, HAEMO-SOL digests, solu- 
bilizes and suspends all types of 
soil completely and rapidly. 

Q. Does it really rinse free of de- 
posits? A. YES, HAEMO-SOL soft 
ens water... keeps magnesium, cal- 
cium and cleanser in solution, OFF 
not ON, instruments and _ glassware. 
Q. Can it be used on metal, rubber, 
glass and plastics? A. YES, HAEMO- 
SOL is completely safe... will sot 
harm any material. 

. Is it economical? A. YES, 14 02 
HAEMO-SOL to a gallon will handle 
most cleaning jobs and it’s reuseable 
Q. Can it be used in pressure wash- 
ers? A. YES, but be sure to specily 
all-new HAEMO-SOL “N.S.” for this 
purpose... it’s non sudsing and non- 
foaming. 
Q. How does it come? What does it 
cost? A. HAEMO-SOL is packed in 
hospital blue and white, all-metal 
5-lb. containers. 12 cans cost only 
$5.40 each, 6 cans—$6.08 each, 15 
cans—$6.75 each. 

Write NOW for literature 

and FREE SAMPLE. 

Be sure to specify regular HAEMO- 
SOL or HAEMO-SOL “N.S.” 


Meinecke & COMPANY, INC [Mj 


- 


4 


Over 65 years of continuous : 
Service to the hospitals of America 


225 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Chicago and Columbia, S. C. 
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the dismissal has been made for reasons 
other than professional competence or 
incompetence, in which case that issue, 
as distinguished from the question of 
professional competence or incompe- 
rence, may be submitted to the griev- 
ance procedure, with the burden of 
proof upon the employe. 
V. Preliminary Action 

Not later than October 1, 1959, each 
hospital shall establish job grades with 
suitable rate ranges and with equitable 
progression within the ranges, shall 
review practices in regard to holidays, 
vacations, sick leave, insurance, etc., 
endeavoring to improve these practices 
wherever equitable and feasible, and 
shall establish seniority rules. Interested 
persons, including the representatives 
of any union, may present their views 
to the permanent administrative com- 
mittee and the committee may make 
recommendations to each hospital on 
these matters. 
VI. Non-Discrimination 

There shall be no discrimination 
against any employe because he joins 
or remains a member of any union or 
because he has presented a grievance 
under the grievance procedure. Nor 
shall there be any discrimination 
against any employe because he has 
given testimony or information in any 
hearing or conference before a medi- 
ator and arbitrator or before the per- 
manent administrative committee re- 
lating to any grievance or to any 
proposal of the employes as to wages, 
hours and working conditions. 
Vil. Current Legal Proceedings 

Upon the discontinuance of the 
strike the hospitals will ask leave of 
court to discontinue all current legal 
proceedings in which the legal issue 
has been made moot by the discontinu- 
ance of the strike, except appeal from 
the decision of Justice Henry Epstein 
with the further understanding that 
no punishment will be requested by 
the hospitals in said proceeding. 
Vill. Reinstatement of Striking 

Employes 

Striking employes shall be reinstated 
to their former or comparable jobs 
without discrimination as quickly as 
Practical and feasible, unless guilty of 
violence. Charges of violence shall be 
subject to the grievance procedure, 
including arbitration. 
IX. Definition of Employes 

In so far this statement of policy 
constitutes a commitment by the 
concurring hospitals to the Mayor in 
connection with the discontinuance of 
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The Fengel Corporation: 


Importers and Wholesalers 


Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 


Complete stocks for immediate delivery — all styles 


and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 - 4th Avenue 
New York City 3, New York 


CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 








WANTED 


DOCTORS needed for fast 
growing Los Angeles suburb 
of 56,000. Only 7 doctors now 
residing in the area. Here is 
a Golden Opportunity for an 
immediate practice. 


© Complete financing 


© New offices adjacent to new 
hospital 


© New hospital with latest 
facilities 
® Many staff openings available 


© Immediate income guaranteed 


For further information 
call or write 


PAUL J. PARISH 
RAymond 3-9674 
721 Whittier Boulevard 
Montebello, California 
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Anesthesia and 
respiration appliances 


IN STOCK 


DUNDAS ANESTHESIA 
EQUIPMENT COMPANY 


4634 Hollywood Boulevard 
Los Angeles 27, California 


NOrmandy 4-2904 























MEDICAL DICTIONARIES @ 


3000 SOUTH RIDGELAND AVENUE 





Avauaste From §rock 


Timesaving * Economical °¢ Authoritative 


HOSPITAL RECORD FORMS 


Multiple-Copy ¢ Standardized ¢ Carbon-Interleaved 


Accounting Forms ¢ Indexing Cards 


Approved Medical Records and 


Hospitalization Insurance Forms 


Bound or Loose-Leaf Record Books 
Also Office Supplies and Filing Equipment 
Hospital and Medical Abstract Services 


PROFESSIONAL TEXTBOOKS 


Write Dept. HF-59 for Samples or Literature 


Physicians’ Record Company 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 





° BERWYN, ILLINOIS 








WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
MEDICAL RECORD 


(Don’t confuse with special forms) 


Artistic | La 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 

















Los Angeles © WeEbster 8-6171 
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CALL 
RAY 0. PERRY 


for 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 
TELEPHONE 


CL. 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 











the strike, the term “employe” «5 used 
in this statement of policy is «efined 
to include only those job classifi ations 
which are listed on Schedule A, ap. 
nexed hereto and made a part hereof. 
Schedule A 

Nonprofessional employes, but ex. 
cluding confidential employes (such 
as, but not limited to, personnel 
department and accounting department 
employes), professional employes 
(such as, but limited to, doctors. 
registered nurses, practical nurses, social 
workers, pharmacists and technicians), 
supervisory employes, watchmen and 
guards. 


CONCLUSIONS 

When this statement was presented 
to Mayor Wagner of New York, John 
V. Connorton, president of Greater 
New York Hospital Association, said, 
“Unpleasant as the strike has been for 
all concerned, it will have accomplished 
a great deal for both the hospitals and 
their employes if it has dramatized to 
the public the urgent need of hospitals 
for funds from increased Blue Cross 
income from the city and from the 
public.” 

This has been an attempt to provide 
for a working relationship between 
hospitals and their employes for mutual 
improvement. To hospitals it seems 
now to be an acceptable settlement. To 
the unions, too, it seems to be accept- 
able—even a great accomplishment. 
Representatives of the 37 proprietary 
hospitals agreed June 25th to a full 
recognition contract with Local 144 
Hotel and Allied Services Union for 
3,000 of the 3,500 non-professional 
workers employed in these hospitals 

A three-year master contract granted 
Local 144 full recognition for collective 
bargaining, a union shop, dues check- 
off, 40-hour week, time and one-half 
for overtime, minimum wage plus 
increases, vacations, eight paid holidays, 
life insurance, sick leave benefits, hos- 
pitalization insurance and a_ welfare 
fund. 

Because it is the first such contract 
in private hospitals, local union officials 
in a joint statement said, “The labor 
movement thanks the leaders of this 
union for having brought the benefits 
of organized labor to the poorly paid 
workers in private hosptials.’ 

The questions remain—Is this the 
end—or just the beginning? Did New 
York hospitals win or lose? Time will 
tell. 

And one last thought, “Is yr house 
in order?” e 
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Management consultants in— 
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Executive Search & Evaluation 
Executive Development 
Organizational Studies 


Employee Evaluation 
Phone MAdison 7-2837 


727 W. 7th St., Los Angeles 17 














we are anxious to show that 
WESTERN BUSINESS FORMS 
will cost you less to use. 


manufacturers of multiple copy 
business forms and systems for 
Hospitals and Institutions 


234 South Figueroa Street 
Los Angeles 12, MA 6-7771 
3232 India Street 
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Announcing . . . 


Completion of the First Successful Year 


of Amsco’s West Coast Service Center 


TO further serve hospitals in the Cali- 
fornia area, American Sterilizer Company’s 
Service and Warehouse installation in San 
Francisco permits hospitals to draw upon re- 
sources and facilities of our full West Coast 


staff. 


Now, prompt, efficient sales, service and 
technical department planning are offered 
from our two convenient California locations. 
The San Francisco warehouse brings service 
parts, expendable items and selected new 
equipment as near as your telephone. 


Trained professional staffs at these offices 
are ready to serve your hospital’s needs: 


Call or Write: 


SAN FRANCISCO OFFICE 


American Sterilizer Company 
1314 Rollins Road 
Burlingame, California 


Diamond 2-2058 & 2-2059 





World’s Largest Designers 
and Manufactures of Steri- 
lizers, Operating Tables, 
Lights and related equip- 
ment. 














LOS ANGELES OFFICE 


American Sterilizer Company 
4333 Lankershim Road 
North Hollywood, California 


STanley 7-9726 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 
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Problem 
Sharing 


MARION A. LAMBRIGHT, R.N.B.S. 
Director of Nursing, 
Pomona Valley Community Hospital 


A director of nursing holds 4 
gratifying, but challenging position in 
the hospital organization. Complex re- 
sponsibilities to the patient, to the 
Medical Staff, to the nursing personnel, 
and to the hospital administration, fre- 
quently cause her to feel “alone” in her 
job, and no matter how understanding 
the administrator may be, the director 
of nursing frequently says, “I wish | 
had someone to talk with who really 
knows my problems!” 


The directors of nursing of the In- 
land Area Hospital Council of South- 
ern California, have formed an organi- 
zation which gives them the opportuni- 
ty to discuss their problems and to 
share their ideas for better nursing 
care. 

Each month, a member hospital 
hosts the group for a luncheon meet- 
ing. The meetings are conducted very 
informally and unless there is a project 
under consideration, generally assume 
the form of free discussion. Many top- 
ics are introduced and high on the list 
of favorites are staffing problems and 
personnel policies. 

Much is gained by the director of 
nursing, and consequently by her hos- 
pital, through membership in this asso- 
ciation. The meetings are always profit- 
able. New ideas are implanted, and the 
individual is stimulated in her own 
thinking. There is a feeling of com- 
radeship among the members that has 
developed through the sharing of prob- 
lems in an atmosphere of genuine in- 
terest. When a member attends a con- 
vention or a workshop, she always re- 
ports back to the group so that all are 
aware of advances in nursing. New di- 
rectors of nursing in the Inland Area 
hospitals feel that they are more quick- 
ly oriented to their jobs and to the area 
through membership in this associa- 
tion. By visiting the various hospitals, 
new facilities are inspected and new 


equipment is seen in operation. There 
are intangible benefits, too, and per- 
haps the most outstanding is tic reali- 


zation that all directors of nurs ng face 
similar problems. 


HOSPITA! SORUM 


yh ee 














‘al 
ds a 
On in 
X fe- 
» the 
nnel, 
, fre- 
n her 
ding If they’re 
ich I on your back 
really to get it there 
. “yesterday”... 
e In- 
outh- 
gani- 
tuni- 
id to 
rsing 
spital 
meet- 
very 
roject 
sume 
 tOp- 
e list 
; and 
or of 
- hos- | 
asso- 
rofit- 
d the 
own ik 
com- 
chs | T’S THERE IN HOURS 
prob- | Zee 
e in- 
= AND COSTS YOU LESS! 
ys re- | rs 
Il are | 
w di- Your packages go anywhere Greyhound OCS 5 ee a a ee 
ick ve pee sage goes —_— — — a ~ | MAIL COUPON TODAY! i 
# at means faster, more direct service to more DS denteneidudaantnesaisteien 1 
— areas, including many, many places not reached § Dept. 69 i 
rend by other public transportation. . ee es i 
pon What's more, Greyhound Package Express § — Please send me information on how ff 
ha offers this service seven days a week... twenty- 7 Greyhound Package. Express can help 7 
[here Sas ts & day even on week-ends and 1 me with my shipping requirements. i 
a4 | holidays! Packages get the same care and con- § LJ —— oe ae I 
ol sideration as Greyhound passengers ... riding §  yame — &§ 
nace on dependable Greyhound buses on their regular : t 
. Title — . . — 
runs. And you can specify C.O.D.., Collect, or i r 
Prepaid. 1 Firm Name r 
as So remember—anything from surgical lights to g Address +8 
sick room supplies can be sent Greyhound Pack- g City State — 
age Express. ee 

















HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA ae 
4747 Sunset Boulevard BULK RATE 


—.. 








Los Angeles 27, California U. S. POSTAGE 
PAID 

FORM 3547 REQUESTED Los Angeles, Calif. 
Permit No. 20944 





ON 
THE 
JOB 


Young or old, every hospital patient re- 
ceives expert care and attention from a 
corps of dedicated workers. Members of 
the nursing staff are always on the job to 
safeguard the health of each person under 
their care. Blue Cross stays on the job too 
—provides peace of mind in times of ac- 


cident or illness. 








Blue Cross of Southern California 


Sponsored by the Hospitals 














